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PREFACE. 


The  object  of  the  publishers  of  this  volume  is  to  offer  to  the 
student  in  midwifery  a  work,  embracing  the  modem  discoveries 
in  the  physiology  of  the  uterine  system,  with  all  the  recent 
improvements  in  practice,  in  a  condensed  form,  amply  illus- 
trated, and  at  a  moderate  price. 

At  their  request  I  have  undertaken  the  literary  department, 
and  I  must  confess,  with  diffidence,  after  the  excellent  treatises 
of  Drs.  F.  Ramsbotham  and  Rigby.  I  have,  however,  entered 
more  fiilly  into  the  physiology  of  the  system  than  they  have 
thought  necessary ;  nor  have  I  hesitated  to  avail  myself  of  their 
labors,  and  those  of  other  distinguished  authors,  so  as  to  render 
the  theory  and  practice  as  complete  as  possible. 

I  r^et  very  much  that  it  was  incompatible  with  the  size 
of  the  volume  to  admit  ample  references ;  however,  after  the 
avowal  I  have  just  made,  it  will  be  understood  that  their  omis- 
sion has  resulted  neither  from  a  wish  to  claim  the  merit  of  ori- 
ginality, nor  from  a  desire  to  save  myself  trouble.  I  can  truly 
say  that  I  have  examined  every  author  of  eminence  within  my 
reach,  in  the  course  of  composition  of  the  work,  and  have  done 
my  utmost  to  lay  before  the  student  a  condensed  and  yet  ex- 
tensive statement  of  the  present  state  of  the  science. 

Perhaps  I  ought  to  say  a  word  as  to  the  statistics  I  have 
given.  I  would  not  overrate  their  importance  ;  at  the  utmost 
they  only  afford  an  approximative   estimate,   owing  to  the 
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drawbacks  upon  their  exactness,  and  could  not  alone  fiimish 
us  with  accurate  conclusions ;  nevertheless,  I  think  that  their 
value  is  considerable,  as  showing  the  frequency  and  relative 
mortality  of  the  deviations  from  natural  labor,  and  of  the  dif- 
ferent operations.  Whatever  value  they  may  possess  it  is 
e\ident  will  be  in  proportion  to  their  extent  and  accuracy ; 
and  to  secure  both  these  points,  I  have  examined  the  various 
reports  myself,  and  obtained  access  to  many  but  little  known 
in  this  country. 

For  the  very  beautiful  illustrations,  the  work  is  indebted  to 
the  talent  and  good  taste  of  Mr.  W.  Bagg,  and  it  will  be  ad- 
mitted, I  am  sure,  that  they  add  considerably  to  the  value  of 
the  work. 
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ON 


-THE   THEORY   AND   PRACTICE 


OP 


MIDWIFERY. 


PRELIMINARY  OBSERVATIONS. 

1.  The  theory  and  practice  of  Midwifery  embraces  the  anatomy 
and  physiology  of  the  organs  of  generation,  and  also  the  anatomy  of 
the  region  in  which  they  are  contained.  A  correct  knowledge  of  the 
structure,  magnitude,  and  other  peculiarities  of  the  pelvic  cavity  is 
indispensable  to  a  due  appreciation  of  the  mechanism  of  parturition  : 
the  anatomy  of  the  organs  of  generation  must  of  course  be  preliminary 
to  an  investigation  into  their  functions,  and  it  is  only  by  a  careful 
observation  of  these  functions  that  we  are  able  to  detect  and  un- 
derstand the  deviations  firom  their  normal  course ;  in  other  words,  their 
pathology. 

The  three  great  functions  of  the  uterine  system  are  menstruation^ 
conception,  eaid  parturition^  which  are  so  intimately  connected,  that  each 
is  dependent  on  the  other,  and  for  the  development  of  either,  a  co- 
operation of  organs  is  necessary.  A  breach  of  this  union,  or  the  ab- 
sence of  this  co-operation,  will  give  rise  to  functional  irregularity ;  and 
toge^er  with  the  individual  deviations,  and  those  arising  from  organic 
deficiencies,  will  constitute  the  pathology  of  the  sexual  system. 

B 


2  PRXLIMINART  OBSERVATIONS. 

2.  We  have  thus,  in  a  few  words,  a  natural  arrangement  of  mlh  ^ 
jects  laid  down,  which  we  shall  follow  in  the  subsequent  parts  of  this 
volume.  Part  I.  will  include  the  normal  and  abnormal  anatomy  of 
the  pelvis,  of  the  external,  and  of  the  internal  organs  of  generation. 
Part  II.  the  function  of  menstruation,  with  its  abnormal  conditions ; 
and  of  conception,  utero-gestation,  ovology,  &c.  with  their  abnormal 
deviations,  as  sterility,  superfoetation,  extraruterine  gestation,  fcetal 
pathology,  abortion,  &c  Part  III.  Midwifery  properly  so  called, — 
that  is,  parturition,  with  its  abnormal  varieties. 

This  arrangement  will  bring  under  our  notice  all  that  relates  to  the 
theory  and  practice  of  midwifery. 

In  addition  to  the  description  of  the  different  functions  noticed 
above,  there  will  be  appended  full  details  for  their  management,  and 
for  the  treatment  of  their  deviations ;  all  which  I  have  endeavoured 
to  give  as  clearly  yet  as  concisely  as  possible. 


CHAPTER  I. 


.  Tb«  PalTiB  IB   an   irregnlar  bony  cavilj,  aitualcd  at  the  base 

fetbe  spinal  calumu  and  abd'e  the  inferior  extremitieit,  irith  which 

CDnue<it«d  by  mUEwleii  and  articuJutioiig,  and  for  which,  u  well 

I  for  the  masdet  of  the  tniiik,  it  conBtitulca  n  "point  d'apjmi." 


£ 


if  the  two  mechaniral  elements  of  parturition,  it  is 
B  rightly  to  understand  its  component  parts,  their 
na,  coverings,  and  abnormaJ  Torietieg.  Theu  we 
,o  investiBate. 


2.  In  thflBdult,  the  pnlmmayba  divided  into  four  paiti  or  bone*  : 

earl;  life  Ihey  sre  more  minutely  diTisible. 

3.  Koch  Oh  Innominatuh  al  an  enrly  period  nf  inna-ut«rine  life, 
eansiett  of  nutilBge  onlj,  in  whicb  subiwqucntly  numeroue  ipiculfE  of 
obsification  are  wM^n,  and  vbicb  at  birth  bave  coaleiced  sa  as  to  form 
thrae  bnneH,  separated  by  cartilagtip 

After  birtb,  the  prucesa  of  oSBification  lontiniiM  until  tlieae  wparste 
banea  meet  in  the  acelabalum,  where  they  ore  identified  with  each 
other,  and  at  the  sytnp!iy»B  pubis,  where  the  oppoaile  obul  pubis  are 
Doited  by  cartilaae  and  ligamenU. 

1.  The  brendth  of  each  at  innominnium,  from  the  anterior  BUperior 
tn  the  posterior  superior  tpmouA  proceaa,  ia  aix  inches,  and  the  height, 
from  the  tuber  iichii  to  the  crest  of  the  ilium,  is  seven  inches. 

The  three  bonee  into  which  each  ie  divided  at  birth  have  received 
different  namea,  and  require  distinct  notice. 

S.  The  Os  Ilium,  hip  or  haunch-bone  (fiR.  1),  is  the  brger  of  the 
three,  of  a  triangular  shape,  situated  supcriDrly,  and  with  its  fellow 
forming  what  is  called  the  blse  pelvis. 

It*  enlemal  sur&ce  ('),  or  danua,  is  convex,  irregular,  with  eln- 
TOtiont  and  depressions,  which  serve  for  the  attachment  of  the  glutJEi 
rouKles.  Its  mlrraal  aurfiiee,  or  neuter  {"),  is  concave  and  snioath, 
affording  a  bed  for  the  iliacui  intemus  muscle.  The  loictr  portion, 
body  or  ban  (»),  is  the  thickeel  port  of  the  bone,  and  fonnt  more  than 
one  third  of  the  acetabulum.  Ahove  the  body,  the  bouo  spreads  out 
into  its  a/a  or  wing,  which  rises  obliquely  focwBids,  upwards,  outwards, 
and  then  backwards,  terminaling  in  the  erysl  or  cnsfa  iVn,  a  semi- 
circular lidge  of  some  thickness,  which  at  its  posterior  part  curves 
downwards  and  inwards.  lu  borders  serve  for  the  attachment  of  the 
abdominal  muscles  and  certain  ligaments  to  be  hereafter  described ;  and 
it  terminates  anteriorly,  in  the  siilerioc  superior  and  inferior  ipinooa 
processes  (',  '},  and  posteriorly  in  the  posterior  superior  and  inferior 
spinous  processus  (',').  The  former  atfurd  attachment  to  Ponpart's 
and  Gimbemat's  ligament*,  the  tensor  vagins  femoris,  the  sartorius,  and 
a  portion  of  the  rectus  femoris  muscles.  Between  the  posterior  spinous 
processes  is  a  deep  oreh,  the  laalic  nolch,  which  is  divided  by  lignments 
into  the  two  riaiie  yanimina  .-  through  the  upper  of  these,  which  is 
the  iargsr,  pass  the  luteal,  ■datic  and  pudic  aneriet,  the  sciatic  and 
pudic  nerves,  ond  the  pjriforoi  muscle  ;  whilst,  through  the  inferior 
opening,  the  pudic  arteries  and  nerve  re-enler  the  pelvis,  and  the  ob- 
IlUBIot  intetnas  muscle  passes  nut.  The  posterior  part  of  the  crest  of 
the  ilium  expands  and  exhibits  an  irregubrly  oval  rougb  surface,  with 
iimneroDs  pmminences,  which  occup;  corresponding  depreninns  in  the 
aacrom,  and  constitute  (with  a  tliin  layer  of  cartiliige  inttrpase'l) 
the  aaero-iiiie  •s/nelmKilnjiii  of  each  side.  The  body  of  the  bone  ia 
divided  &oni  the  ala  internally  by  a  well-marked  ridge  (").  r 


Irom  the  junction 


of  the  Uiiea  ilio-pectinea,  and  definea  the  boundary  of  the  true  pelvik  ^ 


Thus  we  find  that 


ected  pOBtcrinHy  cilli  the  n 


and  identiiied  anteriorly  with  the  in 
6.  Tlie  Os  IscHicM,  o«  wderila: 
hanea  composing  thf  os  in 
iiinm.  Ita  baae  or  bndj  ('),  which  formi  th»  infrrior  portion  of  the 
acetabulum, ib  the  ihickeit  port;  below Ihia  wu  find  a  narrower  portion, 
Erom  which  a  ^noiii  proetti  juli  out  hndtwarda  and  inwania,  and 
affords  insertion  to  port  of  the  socro-Kistic  liftnment.  Thi>  proceu 
iHTie&  in  length  and  direction,  and  i»  owoHonally  ot  some  importance 
obstelriCBlly.  From  the  neck,  the  bono  descends  downwards  and  finv 
wards.  until,  enlarginir  at  its  lower  portion,  it  fonns  tiiclairriie&ii  {"). 
the  bony  aeatiamiigh  thick  prolnberance  ;  and,  turning  upwards  at  an 
'  ~     e  angle,  beconws  the  luainifinji  ramai  (")  of  the  iuhium.     Ill 


looth  and  even,  and  fonnFL  one  of  Ihe  uietiaed planes 
ie  cavity.  Ila  arterani  aurfnce  is  rough,  and  gives  attach- 
e  aacro-Bciatic  ligament,  to  the  sBmi-memhranoBue,  homi- 
lendinosus,  the  long  head  of  the  Wcepa  fleior  cruris,  mid  the  quadratua 
femorit  muscles. 

Thus  the  iKhimn  ia  identified  with  the  ilium  and  piihis  in  the  nce- 
tabulum,  with  the  descending  ramus  of  the  os  pubis,  and  connected  by 
ligament  with  the  mcmm. 

7.  Tbe  0«  Pubis,  prelen  or  shnre-bane,  is  the  smaller  and  most 
anterior  of  the  three  bones.  Its  luise  a  tbe  thickest  part,  and  fom 
tbe  anterioi  and  smaller  third  u(  the  acetabulum, beyond  which  tbe  bone 


□BTTDWB,  oitd,  prDceediog  Ton 


breadth.      It  muelt  il 


fwhat  tnangular  in  ahape,  a 


theai 


IF  wall  of  the  pelviij 


t  tie  Bj-mphyHB  ] 


I  abont  balf  an  jodi  a 


».(").  ■ 


n  the  infarinr  part  d 


e  lymphjBis,  and  at  an  acute  aof^le  with  thu  horizontal  nunius  > 
IhiD  plate  of  bone,  the  daamdivg  ramus  (  "),  proceeds  doWDWorda  to 
meet  the  aicendiag  ramos  of  the  iBchiom,  and  with  it  t«  form  one  side 
of  the  arek  of  Uu^  pubis.  Upon  the  angle  formed  by  these  bones  and 
thdr  oppoaitea  will  depend  thfl  dimensions  of  the  aicb,  and  the  facility 
or  difficulty  of  the  Uanat  of  the  child  through  the  lower  outlet. 

The  inner  and  mperior  edge  of  the  horixDntal  lamus  is  a  con- 
tinnation  of  the  linca  ilio-pectinea,  which  it  completes ;  and  near  its 
pubic  (ermination  ia  a  small  spinDui  process,  (o  which  is  attached  the 
inner  end  of  Poupatt'a  ligament,  and  near  it  the  pectineua  muscle, 
whilst  the  inner  and  enter  edges  of  this  portion  of  the  bone,  aSonl 
insertiunij  tn  the  abdominal  musclea.  Although  1  have  said  that  the 
anterior  part  of  the  pelris  is  completed  by  the  ossa  pubis  and  ischinm. 
yet  in  the  centn  of  each  side  a  considerable  space  is  Xtti,  called  the 
nUarabiT  foramen  (^),  which  is  nearly  cloeed  by  the  oblumtor  ligv 
ment.  The  object  attained  by  this  amuigemeat,  is  lightness  of  struc- 
ture where  strenffth  is  not  needed. 

The  OS  pubis  is  identified  with  the  ilium  and  ischium  in  the  Bce- 
tabolum,  with  the  ascending  ramus  of  the  ischium ;  and  connected 
with  its  fellow  DppoDic  by  cartilage  at  the  symphysis  pubis. 

Of  the  three  bones,  the  ilium  farms  a  part  of  the  brim  of  the  pelvia, 
but  none  of  the  outlet ;  the  ischium,  part  of  the  outlet,  but  mine  of  the 
brim  ;  whilsttbepubisenteraintothelurmationofboth  brim  and  outlet- 
a.  The  Os  Sacbum,  01  baaian,  &c  terminates  the  vertebra]  co- 
lumn, and  may  be  said  to  couMst  of  several  vertebtffi  ancbyloiied.  Its 
formation  commences  by  aliuut  thirty-liTe  points  of  ossification,  these 
shortly  coalesce  into  fifleeti ;  at  Urth  the  number  is  redutcd  to  five 
(the  number  of  lertebrx  of  which  the  bone  consists),  and  subsc' 
queutly  ifaey  fonn  but  one  bone.  In  the  adult,  it  is  of  a  triangular 
shape,  the  base  of  the  triangle  being  above,  and  inclining  forwards  ; 
the  apex  below,  and  somewhat  backwards.  Its  length  is  &om  four 
to  four  and  a  half  inches.  Its  breadth  four  inches,  and  its  greatest 
thickness  two  and  a  half  inches.  M.  Baudebcque  found  that  the 
thickness  of  this  bone  icaicvly  varies  a  line  even  in  deformed  pelves. 
Its  specific  gravity  is  Bnoll,  owing  lo  its  spongy  texture,  so  that  for  its 
siie,  it  is  probably  the  lightest  bone  in  the  lady.  Its  czMrwi/  sur&ce 
is  rou^  and  convex,  exhibiting  four  or  five  tpitiom  pnnxaa  like  those 
of  the  vcrtelirae.  but  imaller,  and  diminishing  in  sizo  as  they  descend. 
Anterior  lo  thcw  we  find  a  continuation  of  the  >pinal  ramii,  containing 
tiie  aiada  tgmKa :  with  four  holes  on  each  side  communicating  with 
h,  for  the  transmission  of  .....       


g  the  fon 


•lao  four  pairs  of  hole*  tlopiog  o 


nch,  crossed  by  fouj 
ts  bones  by  cartilag 
s,  through  which  posi  ni 


filmienu,  which  nfterwanh  Fonn  pan  of  ihe  gnat  uiatii  nervf .  The 
aopa  eAge  of  thu  boiw  <:<HnpL«tiTH  the  Wim  of  llm  puIHt ;  ihe  oral 
B^w  of  which,  hnwcvrr.  ii  limkcn  bj  Ihe  proJL-ction  nf  ihe  esnlral 
"'  e  prorao«(n;y  o/"  U«  »iu»Tiin  ['),     The  Inlenl  mtjaer$  (*) 


.  i  COTsred  vith  n  thin  hiycr  of  aertilsge  ;  the 
irregukritiEB  mmspand  te  aaabx  anea  in  iho  iliDtn,  und  with  them 
fiimi  (lie  KitTo-iKio  ijFBeJoiirfrosM.  This  ii  probablj  tho  most  im- 
portant bone  in  the  pelvis,  obalelriailly  considered,  inawnuch  on  jl 
fonDB  a  great  porUon  of  the  brim  and  cavilj,  and  enters  largely  into 
the  varioua  defarmitiea  of  the  pulvis. 

It  is  cunnuctcd  iDperiorly  with  the  Inst  Imnhnr  reitrbra.  hilerally 
u-ith  ^ke  ossa  ilia,  inferiurly  with  the  os  cuucygia,  itnd  by  ligaments 
with  the  ossa  ischia. 


four  orlivE  points  of  nstilicalion  in  the  fitstus,  which  do  not  afterwards 
unite,  but  arc  ti;qicd  with  cartilage,  and  moveable  by  a  ginglymoid 
joint.  The  entire  bones  form  a  pyramid,  the  apex  of  which  is  below. 
The  ettcnuU  surfeoe  is  irregular,  and  the  tnlernai  smooth,  teiininatirg 
the  plane  of  (he  sacrum,  and  extending  it  anteriorly.  The  amnll 
sciatic  ligament  and  the  ischio-coccygeal  muscle  are  inserted  into  it. 

To  the  Bcunicheur,  thin  apparently  insignilicsnl  bone,  or  bones, 
k  of  imponancc,  as  any  deviation  from  its  normal  dirertion  or  uannl 

'ality^  may  influence  the  process  of  parturition. 


CHAPTER  II. 

OF    THE    JOINTS    OF    ^QX    PELCIS. 

10.  BsroHK  pnxK^eding  to  the  cormderatiDii  dF  the  pcliis  collcc- 
tivelj,  Il-I  us  briefly  «ajnine  the  joints  lij  which  lie  lejaate  bonea 
are  coniintcd,  and  eapeciali/  a>  deficient  infoniiB,tian  on  this  subject, 
fbnneilj  led  to  emnicauB  practical  concluHians.  We  shall  notice,  1, 
the  mciD-iliac  HynchDudrDseti ;  2,  the  lytnphjsU  pnlUB  ;  and,  3,  the 

11.  The  SaCKO-uxic  Svnchondhosib,  of  either  «de,  connsts  of  a 
rough  iiregubr  suriacB  on  the  posterior  part  of  the  ilium  and  the  ude 
nf  the  ttcnim,  each  of  which  is  covered  by  a  layer  of  cartihige  frmu 
one->ixth  to  one-eighth  at  an  inch  in  thickness ;  the  sacral  Uyer  bi-Liig 
the  thicker,  and  the  entire,  when  the  bones  are  forcibly  srjaratcd,  ad- 

Al  the  point  of  junclion  of  these  two  layers. 


their 


oionof  the 


^vhat  tofwr,  which 
that  it  ia  a  joint,  propcriy  so  called.  This 
hunes  is  strEngthened  by  strong  ligamentous  bandsi.  wh 
writer)  un  described  as  the  luperioT,  inferior,  ulterior,  t 
sHcro'ihac  ligumenU.  They  nlretcb  across  from  one  bone 
ill  &out  and  behind ;  rendenng  the  joint  perfectly  immof  eable,  unless 
force  be  used.  Addltiiinal  firnmess  also  i>  obtoiued  by  the  sicro  sci- 
atic ligament!  connecting  the  lower  pan  of  the  (ocrtun  with  the  ilium. 
13.  The  mode  in  which  the  tacmm  i«  insertrd  between  the  osaa  ilia 
is  worthy  of  notice  ;  it  resemblCB  the  poution  of  the  keystone  of  an 
arch  inMrtod .-  i. «.  its  inuisverse  diamelci  is  greater  uuidr  than  onIiKJe, 
beeauw  the  pressure  to  which  it  is  eiposed  is  from  within.  The  in- 
terpUHtiDn  of  cartihige  is  probably  for  de  [lUipose  of  diminishing  the 
effect  of  shocks,  and  so  pteaeiring  the  integrity  of  the  joint. 

13.  The  SvupHvsis  Pubis  is  Mtoated  anlerioriy,  and  (bnued  by 
the  junction  of  the  two  osaa  pubis,  whose  eitremities  are  covered  by 
lartitogv  or  fibro^artila^.     It  was  formerly  supposed  thai  the  junc- 
tion was  eflected  bj  the  interpoaidon  of  a  sin^  mass  of  cartitage  ;  but 
the  researcheB  of  Dr.  W.  Hunter  led  him  to  the  conclusion,  that  the 
d  of  each  bone  is  covered  with  cartilage,  and  between  ihem  to 
leml,  Ib  a  matter  resemliling  intervertebral  aubsunce.     With  tbifr 
rirw  Bniidchxque  and  Burns  agree  ;  but  M.  Teunn  thinks  that  tom^ 
.   tiBMm  Ihs  one  and  sDmetiincs  the  other  mode  obtains.     Occupviq* 
[  ''^ddrds  of  the  length,  and  the  pnaterior  third  of  the  centre  (rt'~i£ 
ton,  we  find  a  true  arthrodial  articulation,  six  lines  in  length 
ro  in  breadth,  in  shape  like  an  almond,  lined  by  synottoi  mem- 
•nd  eontuning  a  small  quantity  of  synuiia.      M.  Gardien  de- 
Mnt  M  "  on  onhrudiol  oiticulalion  in  part,  and  the  remwn- 
Vnenotic  sjochundnxus." 


i 
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14.  Thougb  the  joint  be  weak  in  itself,  it  is  strongly  fortified  by 
ligaments.  The  capsule  is  strong,  and  is  connected  with,  or  partly 
formed  by,  the  anterior  and  posterior  pubic  and  sub-pubic  ligaments, 
which  consist  of  interlacing  fibres  stretched  across  the  joint  on  all 
sides,  and  firmly  attached  to  each  os  pubis. 

15.  Ambrose  Pare,  Severin  Pineau,  and  other  ancient  writers,  with 
Sigault,  Chaussier,  Gkirdien,  &c.  among  the  modems ;  judging  firom  its 
occurrence  in  certain  animals,  have  concluded  that  the  ossa  pubis  are 
separated  to  a  certain  extent  during  labour,  and  that  this  joint  is  a 
special  provision  for  increasing  the  antero-posterior  diameter  of  the  brim 
of  the  pelvis;  and  certain  post-mortem  examinations,  especially  of  females 
who  died  near  the  full  term  of  utero-gestation,  have  been  adduced  as 
proving  the  fiEu:t.  On  the  other  hand,  this  separation  is  denied  by 
Denman,  Baudelocque,  Boyer,  Bums,  Dewees,  &c.  Baudelocque,  and 
others,  have  sought  in  vain  for  it  in  cases  where  no  violence  has  been 
used  ;  and,  from  a  fcdr  estimate  of  the  experience  on  record,  we  may 
conclude  that  it  does  not  take  place  as  a  natural  process,  but  that  it 
occurs  occasionally  as  an  accident  The  arguments  of  Dewees  are,  in 
my  mind,  conclusive  : — 1.  It  is  not  stated  to  be  more  frequent  in  dis- 
torted than  in  well-formed  pelves,  which  ought  to  be  the  case  on 
account  of  the  greater  pressure.  2.  When  it  does  occur,  it  is  attended 
with  severe  inconveniences,  which  are  not  observed  after  ordinary 
labour.  3.  That  such  a  separation  as  has  been  imagined,  would  not 
materially  increase  the  antero-posterior  diameter  of  the  brim,  as  ^  it 
would  require  the  ossa  pubis  to  be  separated  one  inch  from  each  other, 
to  gain  two  lines,"  and  such  a  separation  would  mpture  the  pubic 
ligaments  and  the  sacro-iliac  synchondroses,  in  many  cases,  beyond 
recovery. 

16.  The  SACRO-coccyoKAL  joint  is  of  the  kind  called  ginglymoid, 
admitting  of  extensive  motion,  especially  backwards,  so  as  to  permit 
the  enlai^ment  of  the  lower  outlet  at  least  one  inch.  The  articulat- 
ing surfaces  are  covered  with  cartilage,  and  between  them  is  a  syno- 
vial capsule ;  whilst  on  the  outside,  and  entirely  embracing  the  joint, 
is  a  fibrous  capsular  ligament. 


CHAPTER  III. 

OP  THE   PELVIS  COLLECTIVELY. 


17.  Having  thus  examined  each  bone  of  the  pelvis  separately,  and 
the  joints  by  which  they  are  united,  our  next  object,  is  the  consider- 
ation of  the  pelvis  as  a  whole,  its  relation  to  the  rest  of  the  body,  its 
magiiitade,  axes,  &c. 


It  U  connected  with  tbe  trunk 
by  the  anicutatiDQ  of  the  sacnun 
with  the  laat  Imnbai  vertebra,  ef- 
fected  in  the  same  ntumer  bs  the 
junction  of  tho  venebrat  with  each 
Dthei ;  with  the  lower  eitremities, 
it  is  eonofctcd  by  mrana  of  the 
hip-joinla. 

18.  Butthefonrtofloflhepvlvia 


it  Mparately.  Tbe  brim  of  the 
p«tvii  i>  neither  horiiontal  mir 
perpendicular,  bat  oblique  When 
the  bod;  is  erect,  tbe  upper  port  nf 
the  Humm  and  the  Bcctabnla  ore 
nearly  in  tbe  aune  deiieending  line. 
The  obliquity  hai  been  Turioudy 
estiniBtcd  -,  that  of  the  btiin  from 
SS°  to  60°,  and  that  of  the  outlet 
from  5i°  to  ie°  Naegcle  Etatce 
thu  obliquity  of  the  btim  to  bo  from 
fid"  to  60°,  and  that  of  the  oullel 
from  lO'toll"!  tbe  point  of  the 
coccyx  being  uTen  or  eight  lines 
above  the  nunniit  of  tbe  nrcb  of 
(he  pabia,  uid  the  sacro-vertebrul 
angle  three  inches  nine  liniu  hi;;her 
than  the  pubis. 

19.  Tho  advuitagei  of  this  ob- 
liquity are  ob»iou«:  at  Dr.  F. 
Hamabotbam  hai  truly  obierved ; 
"  Were  the  axei  of  tbe  trunk  and 
pelvic  entmnce  in  the  name  line, 
owing  to  the  upright  position  of 

wards  thecloaeof  gestation,  would 
gmvitats  low  into  tlie  pelvis,  ntid 
produce  most  injurioui  preMuro  on 
the  omtaincd  viscera ;  while  in  lbs 
Mily  monthi  not  only  would  the 


of  it 


isioned.   but  tbrrc 


bMWMn  the  thjghi,  cDTcred  by  the  inverted  vopim."    We  msy  add, 
■tuu,  when  not  pregnant,  tbe  patient  would  be  obnoxious  lo  prolapse 
t  atom  and  Uie  other  peine  Tiscetn,  a{ion  making  ve^  slight 


90.  Now  let  n«  vxumine  the  P«i.vts  iliclf. 
Imniilio-pHtuiea  intii  the  fiiUe  nnd  true,  or  up] 
The  C/Jp«"  "f  *''^*  P'lHt  is  formed  by   the 


1  {»  ditidfd  by  thr 
Icral  divergence  of 


^  sLb  of  thi  OMB  innomiaata.  It  ia  DDt  of  much  iiuportonce  obile- 
trioJlj,  eicepl  for  the  general  relation  which  its  noniial  siie  bears  to 
that  af  the  tiua  pelvis,  and  the  inference  to  be  drawn  therefrom 
81  to  the  nonnal  or  abnormal  conditian  of  the  latter.  Dr.  Bumii  givea 
the  following  meaBitram«nt»,  which  I  belicye  are  correct: — "From 
the  eymphjais  pubis  to  the  commencement  of  the  iliac  wing  at  the 

process  to  the  posterior  ridge  of  the  ilinni,aline  sublendijig  the  hollow 
of  the  coBia,  meaearen  Ave  inches.  The  distance  from  the  nipariur 
spine  is  the  same.  From  the  top  o(  the  crest  a(  the  ilium  to  the  brim 
(if  ihe  pelvis,  a  direct  line  measures  (hne  incheg  and  a  half.  The 
distance  between  the  two  Bnporior  onlerior  spinous  processes  of  the 
ilium,  is  fullf  ten  inehas.  A  line  drawn  from  the  top  of  the  crest  of 
[be  ilium  to  the  opposite  eide,  measnrea  rather  more  than  eleven  inehos, 
■nd.  touches  in  it*  course,  the  intervertebral  suhatance  between  the 
fourth  and  Gftli  lumbar  verlebnc.  A  line  drawn  fmm  the  centre  of 
[he  third  Imnbar  vertebra,  ceanting  from  the  sacraro  to  the  nppei  spine 
irf'the  ilinm,  meaaures  aii  inches  and  three  quarters.  A  line  drawn  from 

Kimu  vertebra  to  the  top  of  the  symphyeia,  measures  seven  inches 
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tni  three  qoarten  ;  luid,  when  the  eobject  is  erect,  this  line  it  axHelJy 
perpeadiculoi. 

21-  The  Lower  or  Tne  P^nit  u  the  part  involTed  in  panurition. 
Bad  which  it  is  iherefbce  esseiitiul  to  kngw  with  minute  acuamcj.  For 
the  putpoie  of  dcuription  it  i>  divided  iaio  the  brim,  cavity,  and 

2-2.  The  Bhlm  OF  thePelvis  is  defined  by  thclineailio-pectincni 
it  is  of  an  OToI  farm,  except  poiterioriy,  where  it  is  broken  by  the  pro- 
monloiy  of  the  «M:nim,  Iti  influence  upon  labonr  will  be  underslood, 
when  we  lecoUeet  that  it  i>  the  lirel  aoltd  Tesistance  the  head  of  the 
{(etna  meeCa  ;  that  any  diminution  in  its  bixc  it  more  hamrdoat  and 
leu  remediable  than  in  an;  other  portion  of  the  paaaagea  ;  and  laMly, 
that  deriationi  from  the  aomiHl  prDportiona  of  the  brim,maBtfreqDently 


nthece 


ily. 


Tho  three  principal  diameten  are  the  aalero-poslmor  ('),  from  the 
prominence  of  theaacnun  to  the  inner  and  upper  ed^e  of  the  «ymphy«ia 
pubis ;   the  tntunwK  {'),  aoow  the  widest  part  of  the  brim,  at  right 


angle*  to  the  anlf  ro-pmieriur  ;  and  the  tAlvjur  dinmrtt 
MKro-ilioc  Hynchnodciwii  of  one  aide,  to  the  opposite  sii 
jnn  above  the  acptnhulun). 

23.  The  mcasnjenienli  of  their  diameters  ate  not  exactly  the  Mmr 
b  diflhrent  women,  Ihoogh  the  Tarialion  ia  but  alight.     1  ahall  place 
11  gifen  by  wuie  of  the  chief  aatlioiitiei  before  tho 


r.:  l--- 

S^. 

Rl«by. 

?^t 

Velp««. 

Morenu. 

AntCTo-posle- 4in.&a     4  in. 
ur  aiameler,  tuctlon. 
Stnavene    -       S          H 

4  in, 

4'S  in. 

41 

5 

^if  we  Wke  the  «iiiBlI«t  of  tketw  eitlinutei,  there  will  BliK  be  t,f«rie 
enough  to  admit  the  head  of  the  child  ;  and  if  we  allow  half  ui  juch 
for  TariationB,  thii  will  give  U!  a  pretty  correct  idea  of  (lie  diametirn  at 
the  brim.  The  cmumfrrenix  Toriui  from  ihirtecn  lo  fourtvcD  Uid  a 
half  inclieB. 

Dr.  BumH  has  added  oilier  meniumiientt :  "  From  the  tocro-ilutc 
sjinphysia  lo  the  cre*l  of  the  pubis  on  tho  Bame  side  is  four  inchei  lUld 
a  half  !  from  the  top  of  the  ucrum  lo  that  part  of  the  brim  whith  ii 
directly  above  the  rnmroen  thyroideum,  is  ihreo  inches  and  a  half ;  the 
line,  if  drawn  to  tho  ncetabahim  in  place  of  \he  (oramen,  t»  a  quarter 
nf  on  inch  gbailer  ;  a  line  drawn  acntis  tho  fnrc  pan  cif  the  brim,  trom 
one  aeetahulnm  to  the  other,  is  npaily  Ibnr  inches  and  a  qaarler." 

It.  The  Cavitv  of  thk  PiLVKt,  whose  fixed  boundaries  on  the 
tacmm,  tho  ischium,  and  the  pubis,  is  of  unequal  depth.  Posteriorly 
it  measures  five  irehes,  or  sii  if  the  coccyi  be  eitended ;  from  the  briro 
la  die  tuber  ischii,  three  inches  and  three  quarters  ;  and  the  depth  of 
the  ayropbywB  pubis  is  from  two  to  two  and  a  half  inches. 

26.  Tho  anlan-paderiar  diamettr,  from  the  hollow  of  the  sacrum  tn 
the  aympbyHis  pubis,  is  about  foiii  inches  and  a  half ;  the  inmmrie,  at 
'  'it  angles  with  the  former,  is  about  four  inches  and  three  quarters; 


and  the  oUiqae  about  fi\ 


n  of  a  qnarter  o! 


cither  wn;  beins  allowod. 

There  un  othur  meaguiementt  of  conaidernble  importance,  inae- 
nuch  as  the  child't  haul  pauss  obliqiwly  through  the  cavitj  of  the 
pelm.  Tbui,  &om  the  sucto-UiAC  aynchondroeis  of  one  side,  to  the 
tobor  iiwhii  of  the  other,  U  sii  inohoe ;  and  to  the  ramus  of  the 
iBchinm,  Etc  inches :  &om  the  Dnl«rior  mBigin  of  the  Bacro-Bciatic 
notch,  to  the  oppontc  aide,  is  six  inches,  or  rii  and  b  ^mirtcT ;  from  the 
anterior  mai^tin  of  the  descending  nunub  of  the  ischiam,  to  the  opposite 
side,  at  the  same  Iccel,  is  four  inches  and  three  quarters. 

36.  The  bones  which  conatitnte  the  pelric  cavit;  itia  sminth  on 
their  inner  sar^e,  and  present  a  series  of  ittElined  piangs^  calculated 
to  influence  the  direction  of  the  fiEtal  head  in  its  descent.  They  tend 
at  first  downwards  and  slight];  bacltwards,  then  downwards  and 
forwnrds. 

27.  The  Outlet  of  tub  Pklvis  ia  of  an  otol  shape,  hut  irregulai. 
Its  lateral  boundariea  aro  immoTpable  ;  but  its  antero-poaterior  dia- 
luetBT  may  be  eilended,  owing  to  the  mobility  of  the  coccyi.  The 
imb  of  the  pubis,  according  to  Osiander,  fonna  an  angle  varying  be- 
tween 90°  and  100°,  and  n-ill  permit  the  passage  of  a  cinular  tiod; 
whose  diameter  is  an  inch  and  a  quarter. 

is.  The  attcm-poslfrior  dtameltr  of  the  outlet,  from  the  arch  of  the 
pubis  to  the  point  of  the  coccyi,  i»  " 


■■nt.  [torn  one  luber  iscliii  to  the  ether,  it  nbout  four  inches ;  _ 

aWjfiw,  font  inches  and  three  quarters,  allowing  for  a  Toriabon  of  htf  J 
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29.  Now,  if  we  compue  the  diameten  of  the  brim  with  thou  of 
the  entlet,  ve  find  that  the  pniportioDB  nie  completely  chuiged ;  that 
which  WB>  the  ■horteit  at  the  bnm,  being  the  lonaeal  at  the  outlet,  Snd 
the  longeat  diameter  of  the  brim,  being  the  ■horteit  at  the  outlet. 
This  remoritable  ohaoge  it,  hoverar,  effected  giaduall; ;  for  m  the 
cavity  we  abaerre  merely  an  apptoiimatiaD  in  the  diiuneteri.  The 
effect  of  these  cluuigei  upou  the  mecbanion  of  partoritioQ  ore  very 
important,  aa  we  shall  eee  by  and  by. 

30.  The  nnt  of  the  upper  and  lower  outlet  of  the  pelvis  fonn  an 
obtOK  angle  with  each  o^ei ;  the  faniKr  being  described  by  a  line 
miming  mim  the  coccyx  upward  to  a  little  above  the  mnbilicus,  and 
die  latter  by  a  line  drawn  from  the  aecand  base  of  the  lacnun  through 
the  centre  of  the  pnbic  arch. 

If  we  combine  these  together  with  the  mHiwlvn  of  the  pclria,  we 
ihall  obtun  a  tolerably  accurate  notion  of  the  rftrKrion  of  the  canal  of 
the  pelvii.    Thia  ia  marked  out  by  the  central  Una  in  the  accomfany- 


ing  figure,  which  I  have  copied  &om  one  given  by  M.  Danyau  in  hia 
tnuiBlatdon  of  Naegel^'a  work  on  Oblique  IKetortion. 

31.  There  ia  a  conaideiable  digktemx  between  the  vaaU  anifemah 
pdiA,  both  in  shape  and  liza.    In  the  tbrmer,  the  brim  ia  more  cucu- 


d  ihe  tarily  deeper. 


e,  the  Atfli  of  the  sj 


I 


puW*  is  nearly  double  Ihnl  of  the  female;  ,    , 

diFalu;  thf<  BOcrD-Kiatic  notibes  and  tbramina  amalkr ;  the  areh  of 
the  pubis  in  aarrower,  itB  angle  beiDK  abtiul  70°  or  flO°  ;  the  tubent 
iichii  Bie  nearei  tn  each  other,  and  the  coccjx  leas  moveable. 

From  the  greater  width  of  the  female  peltia,  the  acetahula  am  for- 
thei  apart  than  in  the  male,  although  the  thigh-boneu  approach  each 
other  in  their  descent,  and  tbe  knees  (in  the  erect  poailion)  ore  near- 
ly in  contact,  giving  a  pccaliaiity  to  the  movements  uf  (he  iemale,  not 
obiervahlB  in  the  other  sex. 

32.  Hitherto  wo  have  considered  the  skeleton  pelvia  only  ;  hut  the 
luhject  vould  be  incomplete  mlhout  a  brief  description  of  the  tofi 
parli,  lining  tie  pelvii  imd  amriiuj  U  mlcniallg.  The  former  modify 
the  dianieteTs  of  the  pelvis,  and  the  latter  mutt  bo  token  into  account 
in  foimin^f  a  diagnosis  in  the  hving  subject. 

The  iliac  tbsBic  are  oacb  otxupied  by  the  iliacus  inlemns  mnKle, 
internal  to  which,  and  slightly  overlapping  the  edge  of  the  brim,  is  the 
psoas  muscle  ;  these  pass  over  Ibc  anterior  part  of  the  brim  to  their 
insertions.  Near  the  inner  mar^n  of  the  psoas  muscle  we  tind  tbe 
iliac  artery  and  vein,  with  the  crural  nerves  and  lymphatics.  In  the 
cavity  we  find  the  obturator  intcmus  luid  the  pyramidaljs  muscles, 
with  the  hemurrhuidal  and  tacial  vessels,  and  the  sacral  nerves.  The 
rectum  pauci  down  nearly  in  the  centre  of  the  sacrum,  and  the  blad- 
der lies  behind  and  above  the  sympfaysia  pubis :  these  parts  cue  held 
w  sUa  by  cellular  membrane,  superneia]  and  deep  bacia,  Ac. 

Tbe  loner  outlet  is  nearly  closed  by  soft  parts,  whicb  arc  capable  of 
greet  distenuon.  On  either  side  of  the  sacnim  and  cnccyi  are  situ- 
ated the  sacro-seiatic  ligament,  the  coccygeus  muscle,  and  layers  of 
&scia  and  cellular  substance;  whilst  the  tennination  of  the  icctiun,  and 
die  perineuui  consisting  of  transverse  muscular  fibres,  &sria  and  cellu- 
lar tissue,  close  the  outlet  potlerior  to  the  oriticc  of  ihe  vagina. 

33.  The  ellect  of  these  additions  in  diminishing  the  internal  me&- 
Buremenls  of  the  pelvis  is  not  veiy  great,  eicept  at  the  lower  outlet. 
The  transverse  dimneter  of  the  brim  is  diminished  about  half  an  inch, 
or  rather  more,  when  the  psose  mnsoles  are  in  action,  and  the  conjugate 
diameter  about  a  quarter  of  an  inch.  The  diameters  of  the  cavity  ore 
not  lessened  more  than  a  quarter  of  on  inch.  The  lower  outlet  may  be 
said  to  be  ^most  closed  in  the  abwnce  of  any  distending  force,  the 
orifice  of  the  vagina  being  the  only  vmsncy ;  but  the  elasticity  of  the 
perineum,  &c.  occasions  the  soft  ports  to  lio  little  or  no  diminntion  of 
tbe  antero-posterioT  diameter. 

34.  To  the  crest  of  tbe  ilium  the  abdominn]  muscles  ace  attached ; 
and  on  Ihe  outer  surface  of  the  ossa  innominala,  tbere  is  a  large  tuius 
of  mustjes, — the  (ilutiei,  pyrilbraiis,  gemellus  superior,  obturator  in- 
tCTTHWi  gemetlua  inferior,  obtumtor  extenius,  and  quadratus  femnris ; 
tbew  miucles  aiv  sepu«ted  by  bscia,  and  are  covered  by  a  thick 


^«iaf«dipiie  iL 


le  and  the  skin.    The  anterior  wall  of  the  pd'ril 
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gives  origin  to  a  gieat  number  of  muacles,  most  of  which  have  been 
already  enumerated. 

35.  The  exiemal  mecuurementt  of  the  pelvis  are  of  considerable  im- 
portance in  the  diagnosis  of  deformity,  as  deviations  externally  appre- 
ciable, will  in  most  cases  (though  not  in  all)  be  found  to  accompany 
intonial  ones.  Unfortunately,  the  data  we  possess  are  but  few ;  how- 
ever, the  following,  I  believe,  are  correct. 

The  external  antero-posterior  diameter  of  the  pelvis,  is  from  7  to  8 

inches. 
The  external  transverse,  between  the  crista  ilii  of  each  side,  13  to  16 

inches. 
From  the  anterior  superior  spine  of  one  side  to  the  other,  10  to  12 

inches. 
From  the  great  trochanter  of  one  side  to  the  sacro-iliac  symphysis 

of  the  other,  9  inches. 
The  depth  of  the  pelvis,  from  the  top  of  the  sacrum  to  the  coccyx, 

from  4  to  5  inches. 
In  order  from  these  measurements  to  form  a  sufficiently  correct 
estimate  of  the  internal  diameters  of  the  pelvis,  we  must  deduct  from 
them  the  thickness  of  the  parietes  ;  t.  e,  about  three  inches  antero- 
posteriorly,  and  four  inches  laterally,  according  to  Baudelocque,  Na* 
Tas,  and  Velpeau.  The  depth  is  easily  ascertained  externally ;  poste- 
riorly, by  taking  the  length  of  the  sacrum ;  laterally,  by  measuring 
from  the  anterior  superior  spine  of  the  ilium,  and  dividing  by  two; 
and  anteriorly,  by  taking  the  depth  of  the  symphysis  pubis. 

It  is  but  fur  to  add,  that  doubts  have  been  expressed  of  the  utility 
and  accuracy  of  these  measurements^  by  Mesdames  Boivin  and  La- 
chappelle,  on  account  of  the  varying  thickness  of  the  parietes  of  the 
pelvis:  but,  even  allowing  for  this,  they  appear  to  me  of  value  as  an 
approximative  estimate. 

36.  In  this  opinion  I  am  supported  by  M.  Naegeld,  who,  in  his 
recent  work  on  oblique  distortion,  has  pointed  out  certain  external 
measurements  as  a  means  of  diagnosis,  and  has  given  a  carefril  esti- 
mate of  forty-two  cases.  His  French  translator,  M.  Danyau,  has 
added  to  these,  eighty  cases  measured  by  himself,  and  the  average  re- 
sult is  as  follows : 

1 .  From  the  tuber  ischii  of  one  side  to  the  posterior  superior  spinous 
process  of  the  opposite  side,  6  inches  6  lines. 

2.  From  the  anterior  superior  spine  of  the  ilium  of  one  side  to  the 
posterior  superior  spine  of  the  other  side,  7  inches  10  lines. 

3.  From  the  spinous  process  of  the  last  lumbar  vertebra  to  the  an- 
terior superior  spine  of  the  ilium  of  either  side,  6  inches  7  or  8 
lines. 

4.  From  the  great  trochanter  of  one  side  to  the  posterior  superior 
spine  of  the  ilium  of  the  opposite  side,  8  inches  2  lines. 

5.  From  the  centre  of  the  inferior  edge  of  the  symphysis  pubis  to 
the  posterior  superior  spine  of  the  ilium  of  either  side,  6  inches 
3  or  4  lines.  c 


IB 


My  friend  Dr.  Jnhn>,  nnsielODt  phyaidan  to 
luu  been  engaged  in  leBting  theu  mnuuKments,  ai 
Ilia  ItiTostigBlinni  conlimi  the  araurac;  of  MM.  Niegcle  uid  Danjui. 

TheK  meaiuremcntB  ore  tbow  of  ordinaTj-iizGd  pelves ;  Ibe  j  will  of 
caiine  yary  If  the  pt^lvii  be  umi4UAllf  largo  or  Bmall ;  but  the  uCmoit 
TOriatinti  of  No.  1  was  6  lineB,  of  No.  2  waa  1 1  lines,  of  No.  3  wai  7 
linn,  of  No.  4  was  H  linet,  and  of  No.  5  wa>  9  line* ;  and  these  weip 
almnM  all  single  exceptionB. 

37.  Tbe  neil  pninl  Rlalcn  to  tbe  prsctioil  apnlication  of  tfaew  fkcln. 


I  other  word*,  to  the  bent  mude  uf  aw 


I 
I 


g  the  mie  of  tbe  pel- 
obtained  from  the  general  and  equable  form  of  tbe  pelvic,  the  breadth 
of  the  hipa  as  compared  with  the  eboulders,  the  degree  of  obliquity  of 
the  pelifi«,  the  curve  of  the  saernin,  &c.  -,  and  in  many  canes  we  may 
pronounce  from  a  cursory  glance  that  the  patient  is  well-nuide- 
Should  thii  not  be  so  apparrnt,  we  must  hnie  ncourK  (o  extonrnl 
muoBuremenl,  which  is  easily  effected  by  misn»  of  a  pair  of  cuned 
calipen  nnd  a  foot  measure.  Core  must  be  taken  in  pUuing  the  paints  of 
the  instrument,  as  a  slight  dciiation  may  produce  different  and  incor- 
rccl  lemiltfi.  The  measuraments  thus  obtained  we  can  reduce  to  the 
internal  diameters  of  the  pelvia  by  making  Ihn  deductions  already 
•pfcificd. 

38.  There  is  greater  diflicnlty  in  aacertaining  tho  magnitude  of  the 
pelvis  internally.  In  Great  Briuun  we  are  abnost  limited  to  the  in- 
iunnation  afforded  by  the  "  tam-her ;"  aud  undoubtedly,  by  this  means 
alone,  a  well-educated  Rnger  may  obtain  a  lulfiriently  accurate  estimate 
for  practical  purposes.  When  ninliing  on  eioniinntion  for  this  purpose, 
the  finger  should  be  passed  to  the  promontory  of  the  sacrum,  and 
thence  carried  forward  slowly  to  the  sjinpbysis  pubis ;  we  may  then 
pass  it  across  the  pelris,  in  the  direction  of  the  iranxiene  and  oblique 
diameters,  and  finally  follow  the  coune  of  the  brim,  taking  note  of  any 
deiintionfrnm  theusuallbrm,  or  of  any  obstacle.  The  atate  of  the  sacnua 

y  geneially,  and  tbe  mobihly  of  the  coccti,  nui  leadSy  be 
1  by  the  fiuger,  as  well  as  the  dimenaions  of  the  lower 
ontleL  Although  deficient  in  precision,  the  information  thus  obtained 
may  satisfy  us  of  the  possibility  of  the  passage  of  tbe  child  ;  and  of 
coune,  if  the  parent  be  pregnant  or  in  Ubuur,  there  wilt  be  more 
cerliunty,  as  we  sliall  then  huTa  the  chihl'g  head  a*  a  standard  uf 
onmpuison. 

39,  But.  ID  order  to  arrite  at  greater  accuxncy.  certain  instrumenta 
hare  been  inrented,  chiefly  by  continental  obstrlricians,  for  measuring 
"■""'"        '  "        '     ciiema!  diameters  of  the  pelvis.     Thus  w 


:    tor*  Ihv  " 


'  of  Bondclocque,  tbe  "  crphamtiKtra'*-, 


'  of  Chausuer,  the ' 


.fDeCwt 


*  hV^n,  Contouly,  Bong,  Traisnel,  ike,  irilh  various  modifications  m 
~   '  '  '  '  '         it  necessary  to  describe  th 


■•  M  Ihey  are  seldom 


Bition,  except  perhaps  in  face  presei 


and  it  may  lie  attended 


n  bulf,  buth  diainetere  of  thv  1 


diirtance  between  the  cresta  of  tbc  ilia  twelve  and  s  half  inchet. 
Dr.  Borna  menlioUB  tus  Imving  a  very  laigc  one,  bul  not  quite  equal 
to  tbc  one  jast  mentioned.  My  friead  Dr.  Murphy  poweasei  one  of 
aboDt  the  same  size.  The  relativp  propoition  of  the  diunEteTB  lome- 
time*  ranee,  bo  tluit  the  brim  may  assume  on  oral  shape  aotero-poe- 
lerinrly  or  a  heart  sh^w,  and  still  all  the  diametera  lie  eicesuTe. 

4*2.  It  is  evident  that  a  pelvis  prelematurally  hirge  may  be  a  dis- 
ndvanlnge  W  a  firnmle  who  is  not  pregnant,  as  it  will  lasour  ptoUpsc 
nf  the  pelvic  vitcem ;  acd  also  la  one  who  is  pregnant,  by  more  readily 
petmitling  descenls,  displacementB,  &c.  Its  incoDvenience  doling  pai- 
tniition  is  the  want  ol  that  degree  of  contact  with  the  head  uf  the 
child,  necessary  to  impress  upon  it  the  usual  partial  rotations  and 
changes  of  direction ;  and  the  facility  with  which  it  would  admit  of 
prolapse  of  the  womb. 

43.  J  t  ie  more  rare  to  tind  a  pelvis  whose  siie  is  equably  daainiAed 
(iheptf™  tfyiio4itorjiMft)™iBor),withontmuchreiatiYB  disproportion 
between  its  diameters,  although  Noegele  and  Velpeau  think  it  mon 


ciimmon  tlian  writers  in  genoml  hnvt  supp4tM>d  ^  and  iii  support  of ' 
oainiim  it  may  be  added,  that  niuderri  investigations  have  iliscoi 
that  in  many,  if  not  most  cases  of  Hcketii,  even  where  there  is  n 
pareni  distortion  of  the  pelvis,  there  iiaerrtoin  diminution  (one  fc 
I  believe]  in  the  aggregate  diameters.  The  obatruction  which 
ddfonni^^  offers  to  delivery  is  sufficiently  obvious. 

44.  The  i/iecial  daforlunu  a/  lAe  jielpit  are  much  more  freqc 
Thoy  occur  al  the  brim,  in  the  cavity,  or  at  the  lower  outlet,  but  ant 
iMely  limited  to  one  of  thue  siloaliona.  The  distortion  may  also 
owar  in  any  of  the  diaraelen,  though  the  antcro-postetior  diameter  of 
tbe  brim,  aid  the  transverse  of  the  hiwer  outlet,  present  ih«n  moel 
(rwiucntly.  ' 


"l^^l 


If  the  meratri  be  more  slightly  preBsnd  forward,  it  will  mnlie  ihp 

'"Og  a,  hean  thupo,  and  may  charge  the  length  of  the  obliqna  i 

is  ih(j  antero-pualcrior  diameters- 


.owrs,  and  compleloly  dialorting  the  brim.  This  was  [he  ate  with 
lalwl  RulmaD,  operaUd  iipn  by  Dr.  Un]\;  aiid  aimilBr  examplea 
'e  recorded  by  Weidnmnn,  AitkeD,  Mad.  Boivin,  &c. 


..m  cnpadty  of  tha  cayity  ranj  also  be  diminiBhed  by  a  fibrous  or 
\y  growth  from  the  aaeruni,  at  in  the  annexed  figures.  The  first 
U  comporatisely  amali,  though  miflicient  to  interferp  spriouBly 


with  Inbour ;  hut  ihc  Burord  (Up  IB)  would  preclude  the  posaihilitj  of 
delivery  "prr  era  nalurala."  These  morliid  growths  from  the  pe- 
rioHeimi,  or  bone,  involve  (lie  tome  (t'SiGiill;  as  diBlortiona,  inai 
Hi  thcj  UE  iDCDrnprpBuble  nnd  uamoven  le 


.  Tie  lower  oallel  is  arnipaistivi'l]'  independunl  nf  the  brim  and 
.  It  it  by  nu  means  uni^ummun  t»  r^xpencnco  dcky,  arising  from  a, 
narrowing  of  the  brim,  with  a  mpid  paaBsge  df  the  head  Ihrough  ihe 
uDtlet  1  but.  oT  course,  in  cIlr£ml^  caws  of  distanion  tbr  nullet  partici- 
patcBi  aa  it  ibown  in  llie  figam  annexed  ;  fig-  W  being  the  lower  oat- 
let  of  fig.  14,  and  lig.  31  of  tig.  le.  On  the  other  hand,  distoctiona 
of  iho  lower  outlet  may  occur  willi  a  normal  abape  nnd  mxe  of  the 
brim.     They  ore  moit  froiiiient  in  the  transverae  diuineter,  owuig  In 


the  BippniiimBtion  of  (he  tabeni  iitiui,  whicli  at  tbe  a 
diminkh  the  upan  of  the  arch  of  the  pultiR,  and  hd  effectuBUj,  though 
not  apparently,  ahoHcu  the  nnleru-pustcrigr  diameter.  The  other  way 
in  which  the  lattrr  diuineter  is  losutJifd,  it  hy  too  gimt  u  curve  foi^ 
ward  of  the  lower  part  of  tbe  rsacnun  and  ccKojri,  and  by  the  aochy- 
Imii  of  the  Goccygeat  joint.  The  spinous  proceis  of  the  inchtuin  may 
oBet  some  obstruction,  it  it  be  unusually  long  and  cuned  iownrds. 

iS.  The  anKHHil  of  iheB  diatortions  raiics  ai  much  u  pustUble  :  it 
may  be  bo  slight  as  merely  to  retard  delivery ;  or  it  may  be  su  great 
as  to  pmlude  it  altogether,  aa  in  Mr.  Bell's  cose,  when  the  anlero- 
posterior  diametf  i  was  about  half  an  inch,  or  in  llmt  retordod  hj  M. 
Naegele,  in  which  it  wan  even  less. 

49.  In  moat  cases  of  peine  deformity  tbe  dietortian  is  somewhat 
unequal,  one  side  Buffering  more  than  the  otbei ;  but  then  ii  a  clnai  i>f 
cases  in  which  this  dialortion  ia  alniost  entirely  confined  tu  one  side. 

Fif.  2-1. 


An  allusinn  to  snch  will  be  fi.iind  in  setelal  authors  j  but  it 
for  M.Nsr^>la  lo  add  tu  his  high  reputation,  by  acaicliil  an 
(Uicriptioii  of  ihi«  oUwue  dinlorlim  (- Ji  Khrai)  itm^  iBefen,"  or 
•^ptlvaatligui  oFata"),  In  these  cases  (fig.  St>>,  LbeaOkted  aide  is 
dHIIBcd,  and  the  HKro-iliM:  ayncbondrDiis  aoehylased.  Half  the 
la  hnprrfntly  de>e1a]icd  t  and  the  other,  though  at  firat  >igh(  h 
awij  ;  the  promontory  of  the  t>> 


•  veU-fbimed,  ia  found  u 
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onm  and  the  symphjus  pubis  are  not  (as  they  ought  to  be)  opposite 
to  each  other,  but  the  former  leans  to  the  affected  side,  and  the  lat-> 
ter  is  pushed  oyer  (as  it  were)  to  the  sounder  side,  so  as  to  make  the 
form  of  the  pelvis  oblique. 

50.  As  we  should  expect,  the  plcmes  and  axes  are  altered  more  or 
less  in  all  well-marked  cases  of  distortion.  When  the  promontory  of 
the  sacrum  projects,  the  axis  of  the  upper  outlet  is  more  horizontal ; 
hat,  if  the  acetabula  are  pressed  inwards,  it  may  become  more  perpen- 
dicular. The  axis  of  the  lower  outlet  may  be  changed  m  the  opposite, 
hut  more  frequently  in  the  same  direction,  the  two  becoming  almost 
parallel :  nay,  there  is  a  case  quoted  by  Vclpeau  in  which  they  were 
reversed ;  that  of  the  lower  ouUet  looking  forward,  whilst  that  of  the 
brim  was  directed  backward.  In  the  majority  of  cases,  I  believe  we 
may  say,  that  the  planes  and  axes  of  both  outlets,  approximate  to  the 
plane  of  the  horizon. 

51.  The  principal  causes  of  distortion  are,  1,  rickets  in  infancy  and 
childhood ;  and  2,  malacosteon,  or  mollities  ossium,  in  adults.  The  effect 
of  both  diseases  is  to  deprive  the  bony  structure  of  the  earthy  matter 
which  gives  it  firmness ;  in  the  absence  of  which,  the  bones  become 
flexible,  and  are  influenced  by  muscular  motion,  or  long-continued 
pressure.  Thus,  if  in  such  circumstances  the  patient  maintain  the 
sitting  posture  long,  the  promontory  of  the  sacrum  may  be  pushed  for- 
wards, or  the  symphysis  upwards;  the  lower  part  of  the. sacrum  may 
be  too  much  curved,  and  the  os  coccygis  rendered  horizontal  If  the 
upright  position  be  continued  long,  the  acetabula  may  be  pressed  in- 
wards, and  the  promontory  of  the  sacrum  forwards.  If  the  patient  lie 
much  on  her  l»ck,  the  sacrum  may  be  flattened ;  or,  if  on  one  side, 
it  may  be  rendered  unequal. 

Besides  these  special  deformities,  it  has  already  been  mentioned,  that, 
in  patients  affected  with  rickets,  the  aggregate  of  the  diameters  of  the 
pelvis  is  lessened  one  fourth,  even  when  the  pelvis  is  apparently  un- 
affected. 

52.  Any  of  these  special  distortions  may  occur  in  the  same  way  in 
adults  affected  with  malacosteon,  and  at  any  period  of  their  life ;  so  that 
it  has  happened  that  a  female,  who  had  borne  children  naturally,  has 
at  a  subsequent  labour  exhibited  such  an  extent  of  pelvic  distortion,  as 
required  the  use  of  instruments,  or  the  Caesarean  operation. 

Both  diseases  appear  to  be  more  frequent  in  manu&cturing  towns 
than  in  country  districts. 

53.  It  is  extremely  diflicult  to  assign  the  cause  of  oblique  distortion. 
Naegele  states  that  he  could  detect  no  traces  of  rickets  or  mollities 
ossium  in  any  of  his  cases,  nor  had  any  suffered  from  external  violence. 
The  bones  presented  the  same  appearance  as  those  of  healthy  young 
females.  Dr.  Rigby,  however,  thinks  that  ulcerative  absorption  must 
have  existed  at  the  sacro-iliac  junction,  probably  in  early  life. 

54.  I  have  already  mentioned  as  a  cause  of  deformity,  3,  exostosis ; 
and  may  further  add,  4,  fractures  of  the  pelvis,  and  5,  inflammation  of 
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55.  The  diagnoBi  o(  diworliiin  ii  easy  in  proportion  to  its  amount 
If  the  pelyia  Ik  much  dnfoaned.  it  may  be  detected  by  an  external  or 
intemal  e-ianunatiou,  and  estimated  vnth  wfficient  accuracy  for  prac- 
ticaJ  pnrpoBSB.  But  if  it  be  only  ilightl;  aficcled,  it  will  nut  Ixr  so 
euy  to  decide  upan  tbe  pusBibilitj  of  the  pasiago  of  the  child,  unleaa 
we  hBTe  the  head  of  the  ehild,  to  compeie  with  the  pelyis.  Without 
IhJB,  we  must  chiefly  depend  upon  a  coniparinoQ  of  the  external  mea- 
suremeuta  vi(h  thute  of  aw(t11-tiiruiedpelTi«,andnpan  the  infonnaiiim 
Ntlbrded  byn  careful  intemal  txaniinatinn.  From  these  sources,  nn 
Bxperiraccd  practitioner  will  probably  obtain  data  far  a  utii&ctory 
though  cauliouB  diagnotia.     But  if  wo  are  not  consulted  until  the 

Cfttient  be  in  labour,  our  task  will  be  comparatively  oaay,  because  the 
sad  will  be  in  appoaitinn  with  the  part  {brim,  tavitj.  or  outlet.) 
where  we  suspect  the  narrowing. 

56.  Oblique  diHtortion  may  be  detected  in  two  ways,  according  to 
M.  Naegete :  1,  by  dropping  a  line  perpendicularly  from  the  spinous 
process  of  the  lost  lumbar  rertebro,  and  another  from  (he  symphysis 
pubis : — when  the  pelris  is  well-formed,  these  two  lines  are  Biuctly 
one  behind  the  other  i  but,  when  it  is  obliquely  distorted,  they  are 
parallet,  with  a  considerable  interval :  2dly,  by  meosunng'  the  pelvis 
eitemtdly,  in  tho  way  described  in  g  3S,  we  find  that  th^  is  always 
B  difference  between  the  two  sides  of  the  pelria,  varjing  from  one  in 
two  inches.  To  give  an  emmplo  in  a  pelvis  affected  with  oblique 
dialortioD   of  tho  left  side,  (he  measurement  No.  1   (see  g  36)  was 

6  in.  1 1  Unes  on  the  left  side,  and  fi  iu.  8  lines  on  the  right. 
No.  2,    7  ..    9    „         „  „         „   C.ltl    „  „ 

No.  3,    6  ..   e    „         „  „         „    5..   3    „ 

No.  4,    9  ..   0    „         „  „         „    8..   0    „ 

No.  S,    6  ..II     „         „  „         ,    6..   I     , 

Let  the  reader  compare  these  with  the  measurements  of  a  well- 
lonned  pelvis,  as  already  given,  and  ho  will  be  convineed  thai  etthfit 
method,  or  the  two  combined,  will  be  fiiir  grounds  for  a  diagnous.        ^ 

Anchylosis  of  the  sacro-coecygeal  joint,  will  be  discovered  by  HM 
immobility  when  pressed  by  the  linger  dohug  the  internal  eumttgH 
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■he  Third  Part  of  this  work. 
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57.  Wk  may  now  proceed  to  deKrihe  the  genorntive  Drgana  in  the 
female-  Tbene  are  urdinBiily  divided  inlii  Ihe  tMernai  and  inlnrnuL, 
or,  willi  rcjptrd  to  their  functiont,  into  the  afmUUirt  aud  /onnalive. 
Timexteaai  or  anjulntivF,  consist  of  the  mons  venerii,  the  labin  majora 
(Bid  miiuffa,  the  djtoris,  the  h^en,  and  the  vapaa.  The  internal  or 
fiillMlirr,  coniiit  of  the  ovuriei,  iho  &UopiBn  lubea,  and  utems.  Moit 
Krg*^*^  wt^tera  place  the  Tagina  among  tJio  interna]  oi^ana  ;  but,  ta  it 
belongs  to  the  capntnliTe,  1  liUTe  eloued  it  wilb  tliem:  the  point  i«  of 
iittle  iDipnrtance.  There  i»  it  Mriking  analogy  between  the  male  and 
female  orgunsi  except  ns  to  utnalion ;  and  al  an  early  period  of  furtaJ 
life,  the  MI  cannot  be  dislingoiahed.  In  the  prcieni  chapter  we  shall 
DoticB  the  external  organa, 

5B-  The  MoN»  Vkskbis  ia  the  In-  Fii/.  23. 

angnlar  cushion-like  promineuoe  nt  the  '.,.< 

lower  part  of  the  abdomen  and  upper  purt 
of  the  symphyais  pubia.  It  coniialt  of  n 
thick  layer  of  adipoae  tisBue  undemmth 
the  flkio*  upon  which  at  puberty  n  qnaLi- 
lityof  hfljrraakei  its  appearance.  In  tho 
eellular  tiasae,  ia  lost  the  round  ligamiiEit, 
uid  there  i>  snmetinieB  a  small  pimch  of 
peritoneum.  The  akin  in  plmtifulJy  sup- 
plied with  Kbaceous  glMidi. 

The  vee  of  thi>  cuahion  ia  not  verj- 
evident* 

59.  AtmDmal  Heciatiniis. — Occasion- 
ally the  growth  of  bair  ia  excessive.  In 
one  case  Di.  Daiis  ibund  it  ncce«aary  tn 


This  part  it  also  the  scat  of  cutaneous  eruptions  und  nbaoeai.* 
60.   The  Labia  Majoba  vd  Estbbna   ore  two  folds   of  «kin 
piteniallj,  and  mucous  membmne  ialeniaUy,  continued  downwards 
from  the  sides  of  the  mens  vencriii  to  the  fouichette.    Their  junction 

■  It  would  he  inconsislenl  with  the  object  of  a  work  like  the  present, 
o  details  upon  the  various  disoascB  to  which  the  jBrta  are 
lust  therefore  content  myself  with  enumerating  them,  and 

ir  my  render  to  the  volames  I  have  betetofbre  published,  for  mimile 
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sopcrinrly.  constitulta  the  anterior  commiisure  of  tha  vulva,  anil  Ihey 
endose  trie  uxleniBl  argtuisof  genemtlon.  Their  breadth  and  Ihickoess 
ale  gceatest  Baperiarlf,  (miduaU^  decreasing  until  tba;  disappear  neai 
the  foiirchette.  Superinrlj  they  are  in  contact,  bnt  they  an;  aepaiated 
poBlerinr!?.  The  eitemal  lahia  canlain  (between  the  nkin  and  mucoue 
membruiie)  auhcutaneans  fascia,  adipoK  and  cenulor  liasue,  nerves,  and 
bloodvefi«l».  Eitemally  they  are  thinly  covered  witji  hair,  and 
thickly  studded  with  Kboceans  foUidea. 

Their  lug  In  to  pruled  tbe  wmitive  organi  contained  between  them, 
snd  at  the  time  of  labour  to  bcilitate  the  diatenaioa  of  the  eilcnia] 

€1.  Almomial  Sedations. — Thefle  a 
attended  with  mechanical  inconveniencfs ;  '2,  inttammatian  andabtcen;  1 
3,  cutaneous  GTupttoni  and  pruritus  ;  4,  encysted  tnnionre,  hernia,  ftc  J 

62.  The  Labia  Minora  or  NvHriLfi  are  two  latcciU  told  * 
mucona  inBinbrane,inteniallo  the  labia  majora,  with  which  they  are  «  J 
conlact  externally,  and  by  which  they  are  coTered,in '*  "*  ''  '"" — ' 
cxwnd  from  the  anterior  conunisMire  of  the  vulva,  to  about  tha  i 
of  the  oriAce  uf  the  vagina,  and  L'outtuu  between  their  mucoui  cmti  a 
■pongy  vascuhir  tistue  and  nerves.  Thoy  enfold  the  cliiorii,  the 
meatua  arinaiius,  and  part  of  the  vaginal  orifice.  In  young  peraoni  they 
are  fiim  and  etaalic,  but  in  old  ago  they  become  fiabby  and  loose. 

They  doubtleu  contribute,  with  the  labia  majors,  to  mainlun  (be    , 
integrity  and  Bcnnbility  of  tbe  parts  they  cover. 

63-  Abnormal  d&niatioia- — The  nymphs  are  obnoxious  to  inflanH    I 
ination,  and  hypertrophy  either  congenital  or  the  result  of  disease.  J 

61.  The  Clitorib  is  the  analuguu  of  the  penis  in  the  male;  it 
conaisU  of  two  corpora  cavemoaa,  which  arise  from  the  rami  of  the  ' 
iwhia  and  pubis,  aad  unite  on  the  symphysis  pubis-  It  possesses  two 
muscles  analogous  to  the  erectores  penis,  and  lenninalcs  in  a  ghind 
covered  by  a  prepuce,  bul  which  is  iropetforale.  The  cUlorii  projects 
about  the  eighth  of  an  inch,  and  is  nituated  just  below  the  point  of 
junction  of  uie  nymphte.  It  is  eilremely  sensitive,  capable  of  erection 
like  tbe  penis,  and  is  said  to  be  the  seat  of  srinal  pleasure.  In  tha  ^ 
fietuB  it  is  dtqmpoitionalcly  large,  but 
in  proportion  to  the  surrounding  parts. 

6S.    ■■  ■    ■    -  ■•  -       ■■ 


e  chiefly,  1,  excessive  growllt   I 
i; '2,intuJnmation  andabMesi;  j 


•^  Thar  I 
middle  1 


-ease  afterwaid^    { 


-The  clitoris  may  vaiy  in  siao  hwa  cim^  J 

we ;  but  the  researches  of  M.  Parent  1 

the  opiniou  that  it  enlai)^>  from  frequent  I 

the  same  authority,  does  ib 


genital  malfbmiation  or  i 
thir^telft  haw  disprovF 
Hxua]  indulgence; 
oecave  development 

The  organ  may  be  at 
Bartholin  relates  a  casi 
takanaus  dcpotition. 

M.  Below  the  clitoris  there  is  a  smooth  triangular  space,  the  Vb»-  I 
naaxuH ;  at  the  lower  part  of  whbh  we  lind  tbe  Okifick  op  tu  I 
Uhkthra,  or  Meatus  Urinarius,  just  at  the  upper  edge  uf  tha   1 
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orifioe  of  the  vagina.   The  exact  situation  of  this  opening  is  important, 
because  we  are  frequently  called  upon  to  introduce  the  catheter,  and  in 
ordinary  cases,  it  should  be  done  without  exposure.     The  operation  is 
not  difficult ;  the  patient  being  placed  on  her  back  and  the  labia  being 
separated,  the  point  of  the  forefinger  of  the  left  hand  should  be  placed 
jvflt  withhi  the  orihce  of  the  vagina,  so  as  to  press  slightly  its  upper 
edge  ;  the  catheter  should  then  be  passed  along  the  inner  surface  of 
the  finger,  until  it  reaches  the  vestibulum  near  the  edge  of  the  vaginal 
opening ;  when  there,  a  very  slight  movement  will  cause  it  to  enter 
the  meatus  urinarius.  Or,  the  patient  may  be  placed  on  her  left  side,  in 
the  ordinary  position  for  labour,  and  the  finger  carried  from  behind 
fMTward  to  the  vestibulum ;  the  catheter  should  then  be  passed  along 
the  finger  in  the  direction  of  the  axis  of  the  outlet,  and  on  reaching 
tlie  vestibulum,  a  slight  movement  will  detect  the  orifice.     The  operar 
tion  is  more  difficult  when  the  parts  are  swollen  or  distorted,  as  happens 
occasionally  from  disease,  during  pregnancy  or  labour,  and  after  de- 
livery ;  and  if  we  cannot  detect  the  orifice  by  the  touch,  we  must  of 
course  use  a  light ;  and  then,  for  obvious  reasons,  it  is  better  that  the 
patient  should  be  placed  on  her  side. 

The  orifice  is  round,  though  its  sides  are  usually  in  contact,  and  its 
edges  are  somewhat  thickened. 

67«  The  Urethra  is  a  membranous  canal  about  an  inch  or  an  inch 
and  a  half  in  length,  dilatable,  and  directed  obhquely  from  before, 
backwards ;  and  from  below,  upwards ;  running  under  and  behind  the 
symphysis  pubis,  from  which  it  is  separated  by  loose  cellular  tissue. 
Internally  it  opens  into  the  bladder.  Its  direction  is  subject  to 
variation  ;  during  pregnancy,  the  bladder  being  carried  upwards  with 
the  uterus,  the  urethra  curves  under  the  pubic  arch,  and  then  ascends 
perpendicularly.  The  same  change  occurs,  when  the  uterus  is  enlarged 
frt>m  other  causes.  In  prolapse  of  the  pelvic  viscera  its  course  is 
reversed.  These  changes  should  be  borne  in  mind  when  catheterism  is 
required. 

68.  Immediately  below  the  orifice  of  the  urethra,  we  find  a  much 
larger  opening,  of  about  an  inch  in  diameter,  the  Orifice  op  the 
Vagina.  Its  sides  are  in  contact  ordinarily,  but  it  is  capable  of  enormous 
distension,  and  of  again  returning  to  its  natural  size.  The  opening  is 
closed  inferiorly  in  infieuits,  by  a  fold  of  mucous  membrane  of  a  crescentic 
shape,  the  concavity  looking  upwards,  and  which  is  called  the  Htmen. 
This  membrane  is  easily  destroyed,  or  it  may  become  so  relaxed  as 
scarcely  to  be  perceptible,  which  will  account  for  its  rarity  in  adults.  It 
was  formerly  held  to  be  peculiar  to  the  human  female,  but  the  researches 
of  MM.  Duvemoy,  Cuvier,  and  Steller  have  proved  its  existence  in 
many  animals.  From  very  early  times  it  has  been  made  the  test  of 
virginity,  its  absence  being  considered  conclusive  proof  of  sexual  in- 
teiGonrse  having  taken  place ;  and  the  fiate  of  the  wives  of  Henry  VIII, 
is  an  extreme  instance  of  the,  injustice  to  which  this  opinion  led. 
Modem  investigations  have  proved,  not  only  that  it  may  be  destroyed 
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couTBu  may  take  place,  fb 

It  U,  thuefore,  of  no  vbIdc  as  n  tea. 

69.  AbKonaal  deaaiioiH. — The  principal  oraa  are  the  following; 
1,  II  roay  he  unuauall;  thick  and  atrong,  to  aa  tu  preclude  iulni- 
Diiuion  i  2,  inalead  of  tbe  ungle  opening  aDperiorly,  it  maj  be  pien:ed 
with  ■eTcmJ  ■mall  hoI» ;  3.  ioatcad  of  the  usual  furni,  the  hymen  may 
coneiat  of  a  ainglo  or  double  bridle  Ktretching  across  the  orifice  of  the 
vagina ;  4,  it  may  be  imperfnnite,  and  close  the  Tagina  completely, 
Bramplea  of  each  kind  may  be  found  in  worki  on  midwifery.  These 
abnornml  deviaUoni  are  of  importance  only  as  they  msj  pitrent  seicual 
connexion,  or  impede  the  natitial  discharges  or  delivery ;  and,  once  dis- 
coieied,  they  arc  eaBily  remedied. 

70.  The  CiBDNCCLS  MVRTiiMRHEii  are  four  or  fire  amnll  tuber- 
cles, which  in  most  females  occnpy  the  silaalion  of  the  hymen,  of 
which  they  arc  conndeied  the  "  dihris  "  by  moat  analomists  ;  others, 
hnweTcr,  suppose  ihom  to  be  small  dnphcatures  of  the  mucous  mem- 
bmoe  of  the  lugina.  They  may  posubly  facilitate  the  dialenaion  of 
the  orifice  of  the  vagina  by  unfolding. 

AlmormiU  <leviatioHt. — Occauooally  they  are  greatly  hypertrophied. 

71.  The  porta  contiuned  within  the  mva  am  abundantly  eapplied 
with  nerves,  owing  to  which,  and  ta  the  eitreme  delicacy  of  their  le«- 
tnre,  they  potsesi  great  aenribility.  This  explains  the  severe  pain 
whidi  accompanies  even  trifling  diHcasea  of  dese  paita;  and  it  is 
merely  a  repetiliim  of  the  fiict  observed  in  other  mucous  membranes, 
vji.  ^Bl  ihoy  acquire  their  highest  point  of  sensibiUty  near  their  juiic- 
lion  with  the  skin. 

72.  The  FotiHCHBTTB  is  the  poiterior  commiisuro  of  the  lulvn. 
and  the  anterior  border  of  the  perineum;  it  is  formed  by  the  union 
pHitcriorly,  of  the  Inlna.  It  consiats  of  a  fold  of  niacoui  memhraue. 
meeting  eilemaily  the  skin  of  the  perineum,  and  i*  trequently  torn  in 
first  labours. 

73.  The  Pbhineum  is  the  name  given  to  the  spnce  between  tlie 
fburchette  and  the  anus.  It  is  of  a  somewhat  trian^lar  shape, 
and  its  medium  breadth,  in  women  who  have  not  home  children,  is 
troia  an  incb,  to  on  inch  and  a  half.  It  is  narrower,  of  course,  in 
Itose  who  have  had  chydren.  In  the  centre,  a  prominent  line  may  be 
nbaeryed,  ranninp  untero-posieriorly.  called  the  "  rapie."  The  peri- 
neum is  compoied  of  various  tissues :  externally  there  i>  the  skin. 
then  adipoH  and  ccllukir  tissue,  bscia,  a  pordon  of  the  eonstrictnt 
vagiius,  IttvuMr  ani,  tmnsvenc  and  sphinctor  muscbs ;  besides  which. 
It  contuns  the  superficial  and  tmnsrerse  arterin,  veins,  nerves,  and 
IrnHuiiM.    Very  few  hmn  grow  on  this  pan. 

The  OK  of  the  perineum  is  obvious ;  it  closet  the  lower  outlet  pos- 
"rfyi  •>  at  to  prevent  the  diiptocement  of  the  pelvic  viieera  ;  whilK! 
'  "-  '  *y,  and  by  iti  elaMielly,  ipwdily 
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74.  Abnormal  deviations,  —  The  perineum  is  sometimes  un- 
oanaUy  broad,  increasing  the  risk  of  its  laceration  during  labour ;  or  it 
may  be  very  narrow,  and  so  afford  inadequate  support  to  the  supt^r- 
impoaed  viscera.  It  may  be  torn  in  various  ways  during  labour,  as  we 
shall  see  hereafter,  and  either  not  imite  or  present  iJbe  cicatrices  of 
former  lacerations.  It  is  sometimes  the  seat  of  hernia,  according  to 
S^nellie,  Mery,  and  Curade. 

75.  The  Vagina  is  a  musculo-membranous  canal,  extending  from 
its  orifice  in  the  vulva  (§68)  obliquely  through  the  cavity  of  the 
pelvis  to  the  uterus.  It  passes  upwards  from  the  vulva,  behind  and 
belov«r  the  urethra  and  bladder,  between  the  ureters,  and  anterior  to 
the  rectum,  describing  nearly  the  line  of  the  canal  of  the  pelvis  (§  30). 
Its  form  is  cylindrical,  somewhat  flattened  superiorly ;  but,  when  quies- 
cent, its  parietes  are  in  contact.  Its  dimensions  vary  according  to  age, 
and  other  circumstances ;  for  instance,  it  is  proportionately  longer  in 
the  foetus  than  in  the  child.  In  some  individuals  it  is  very  long, 
in  others  very  short.  Dr.  Dewees  mentions  a  case  where  it  was  only 
an  inch  and  a  half  long,  and  I  have  met  with  others  nearly  as  short. 
It  is  also  longer  and  narrower  in  virgins,  than  in  those  who  have  borne 
children.    Ordinarily,  it  is  about  six  inches  in  length,  by  one  in  width. 

The  proper  tissue  of  the  vagina  is  dense,  and  of  a  grey  pearly  colour, 
resembling  in  some  degree  fibrous  tissue,  and  about  a  line  and  a  half 
in  thickness  anteriorly,  though  less  near  the  womb.  It  is  well  sup- 
plied with  vessels,  which  are  multiplied  and  interlaced  so  much  to- 
wards its  anterior  extremity  as  to  constitute  a  kind  of  erectile  tissue, 
which  has  received  the  name  of  pleocus  reii/ormis.  Internally,  the 
vagina  is  lined  by  mucous  membrane  of  a  pink  colour,  continued  from 
the  vulva,  and  which  near  the  orifice,  and  there  only,  possesses  great 
sensibility,  except  when  it  is  the  seat  of  inflammation,  and  then  the 
whole  canal  is  very  tender.  The  mucous  coat  is  disposed  in  the  form 
of  transverse  rugae,  anteriorly  and  posteriorly,  which,  by  unfolding, 
permit  the  distension  of  the  vagina. 

From  the  ^cul  de  sac,''''  at  the  inner  extremity  of  the  vagina,  the 
mucous  membrane  is  reflected  down  upon  the  projecting  cervix  uteri, 
and  in  this  situation  is  thickly  studded  with  small  glandular  follicles. 
In  addition  to  its  proper  tissue  and  mucous  coat,  the  vagina  has  some 
muscular  fibres  surrounding  its  orifice,  which  have  received  the  name 
of  constrictor  vaginae,  and  which  serve  to  contract  the  orifice,  and 
to  draw  down  the  clitoris.  The  vagina,  in  common  with  the  vulva, 
is  abundantly  supplied  with  blood-vessels  from  the  internal  iliac 
arteries,  and  with  nervous  filaments  from  the  pudic  nerves.  The  lym- 
phatics, which  are  very  numerous,  are  derived  from  the  hypogastric 
plexus.  The  ttse  of  the  vagina  is  two-fold ;  first,  for  copulation,  and, 
secondly,  for  the  transmission  of  the  foetus ;  and,  to  facilitate  the  latter 
process,  the  inn^  membrane,  which  in  its  ordinary  state  secretes  just 
enough  mucus  to  lubricate  its  sur&ce  ;  during  labour,  secretes  it  most 
profusely. 


duvialiom. — The  TBgina  tanna  much  in  ]en)(tb,  M 
alrwHiy  »t»led  ;  its  width  difiera  equ^j  in  diSerent  suhjectn ;  it  nuij- 
lie  sn  narrow  as  to  render  intercourse  difficult  and  paidfiil ;  its  eiit 
may  be  closed  b;  iho  hymen,  or  by  a  membrane  hisber 

may  bo  ndhetent,  or  the  wa*  -'  "'— ■■  — " — ■'— 

allOfrcliier  wanting.      Of  <x 

prevent  the  escape  of  the  menseB,  ana  rcnaer  copuaiion  impouHiir, 
Constitating'  one  canBo  of  ftlerility ;  but,  though  a  partial  closure  ma^' 
impe<le  intromit  on,  it  does  not  render  impregnBtion  impossihle.  I 
nuiT  odd,  ihiit  the  narrowness  or  width  of  the  canal  h  no  pimf  nf  <Hr- 
(rinity,  or  the  contrary-  M.  Parent  Uucbatelet  etotitB,  that  in  mnny  of 
the  youngest  prnetitules  at  Paris  it  was  wide  and  dilated  ;  whiiat  in 
othen,  who  had  followed  their  degrading  "  altier  "  for  twenty  years, 
it  might  have  been  mislaken  for  the  ™gina  of  virgins.  Dr.  Montgo- 
mery inontions,  what  most  piactitioneta  must  have  observed,  how  v(^ 
i|Hickly,  after  delivery,  the  vagina  lecovefs  its  usna!  si 
The  vagina  i»  nlao  obnoiiDDs  la  attacks  of  iuflam 
conaoquences ;  to  lesions  of  nutritiun  and  maligtianl  dt 


77-  AccoHDiNG  to  the  airangcmenl  proposed,  our  ncit  subjcci 
fimnalke  or  hdenai  Dtgans  of  generation  ;  hut,  before  we  proceed  to 
take  them  in  detail,  it  wilt  not  be  unprolitahle,  to  direct  the  atti-ntiun 
of  the  student  to  the  nlatire  situation  of  the  pelvic  viscera,  as  shown 
in  thi>  aecomponying  engraving. 

Prooeedinv  {ram  before,  backwards ;  we  find  the  urethra  passing  in 
an  oblique  direction  anteto-poMerinrly,  and   from    below,   upwank. 
under  the  arch  of  tlie  pulns,  and  than  mei^ng  in  the  bladder,  which, 
when  distended,  rises  about  half  its  height  above  the  symphysis  pubis. 
Below  the  nrolhm,  bnt  with  an  iDtsrval  between  them,  is  the  vagina,  run- 
ning its  obUque  CDUne  tu  the  os  uteri,  which  is  a  little  above  the  level  nf 
thepobei.  The  position  oftlie  uterus  is  not  vertical,  but  inclining  a  little 
forwatd,  with  iti  bndos  above  the  Vevel  of  the  bladder.    The  petiUmeum 
is  nfbeled  from  the  abdominal  purieus,  on  the  fiindus  and  posierior  wall 
«f  the  Madder  down  to  the  level  nf  the  cerrix  uteri ;  from  whence  it 
HMIM  over  the  nnlerior  siirfoce,  fundus,  and  posterior  sur&ce  of  the 
•  down  Id  bImui  an  inch  lielow  the  leiel  of  Ihe  oi  uteri ;  and  from 
'■  nflecled  npon  the  rectum.     The  latter  organ  lies  bttween 
•d  the  iBcnim,  and  a  Utile  to  the  left  side  of  the  uterus. 
"nne,  main  that  this  ciiict  poiiiiiin  of  the  : 


YBtita,  but  the  aketch  1  hiii*«  given  is  suliiciontly  ac 
jnrpocee  i  stid  it  ii  very  impurlaiil  for  thi^  pincliliuni 
iriui  ilie  pweitiuii  <md  detaiion  of  tho  pelvii^  viiwra 


fnr  pniclicKl 
u  auiuaiiitcd 


,  turn  poaa  an  ta  the  deecnptiDQ  of  the  uterus,  fiillopian 
mhett,  and  orari««. 

TB-  The  Utbeus  IB  the  recoplacla  provided  for  the  nutntion,  ma- 
turation, and,  ullroiotplT  for  thi  expulsion  of  llic  fajtiis  It  \g  the 
largeBt  of  the  generative  organs,  and  ii  pectdiar  to  tie  humiui  female, 
I  -tbcnigh  Ibeie  is  nn  approach  to  mii^h  an  organ  la  the  nuimmflha.  It  is 
IP 'ionowiijminfltrical  Ti»eu8,  in  shape  somewhat  trianniilor  or  pyra- 
IdAal,  Mwinibling  a  fliitteDed  peitr,  but  rounder  pnsti'Hnrly  than  an- 
MoHf ;  aluated,  as  we  have  just  Bean,  in  tlie  centre  of  the  pelvis, 
^iml  the  hladder,  above  the  vagina,  below  the  umalJ  inlestineB,  and 
in  front  of  the  rectum.  FtiT  tiie  convenlenee  of  deacription,  an^ 
lomiata  ordinarily  divide  it  into  the  Jiaidfa,  nr  that  port  above  a  line 
drawn  from  the  orifice  of  one  foUopion  tube  to  the  other ;  the  eerutt, 
or  the  narrow  and  inferior  part ;  iind  tbe  bai^,  or  that  part  between 
"^B  filnduB  md  ccrvii.     Dewees  jr"'~'""~"  ''""'  "■""       "         ■""■ 


re  and  tuncti 


»  ore  not  excreted  by  this  pnrt. 


St  of  the  utorua ;  and 
Bs  vascular,  and  that 


>r  three  quarters  of  an  inch,  the 


I 


»  the  period  "f 


79.  The  uterus  gnduully  aiMiuiDet  iW  Dormal  furm  during  foMal  u 
inlHiitilc  life  I)r.  Kigb;  Kmaiks,  "  h  is  at  firat  dJTid^  into  two 
coruua,  and  luuall;  continnei  lo  to  the  end  of  the  third  month,  ur 
<ix-?n  bier ;  the  f  oongcr  the  embryo,  the  longer  nre  the  comua,  and 
ihe  more  ntul*  the  wigle  which  they  form ;  bnt  even  nftsr  this  onglr 
ha>  dimppeared,  the  comua  CDUIinue  for  aomc  time  longer.  The 
ntenu  ia  at  Gnt  oF  na  equal  width  throoghont ;  it  is  perfectly  amoiith, 
and  not  diHtinguiahcd  fii>m  the  vagina  either  intemotly  or  extemaJlj 
hy  any  prumjnuDce  whatever.  Tfa»  ehange  is  first  obaerved  when  the 
comua  iliiappear  and  leave  the  utenia  with  a  limple  caiily.  Thr 
upper  portion  ie  propurtiotiBhly  nnaller,  the  yaunge 
The  body  of  the  uterus  graduoUy  increases,  until 
puberty  it  is  no  longer  cylindrical,  but  pyriform ;  i 
grown  telUK  the  length  of  the  body  it  nut  more  than  a  fourth  part  i>f 
the  whole  utcmi,  from  the  levcnlh  to  the  thincenUi  year  it  i»  only  a 
third,  nnr  dues  it  reach  half  until  puberty  has  been  fully  attained. 
The  OB  tines,  or  o«  uteri  eriemum,  first  appears  as  a  scarcely  perccpti* 
hlo  prominence,  jffojecting  into  the  vogina."  "  The  parieiee  of  the- 
ntcma  an  thin  in  proportion  to  the  age  of  the  emhryi>.  Thuy  an-  <tt 
eijual  tluflkneBe  throughout,  at  first;  nt  the  fifth  month,  the  cervix 
becumea  thicker  than  the  upper  portti ;  betwcon  five  and  lii  yean  «( 
age,  the  uterine  porietes  are  nearly  of  on  equal  thickness,  ai 
•0  until  the  period  of  puberty,  when  the  body  becomes 
thicket  than  ine  eervit"' 

80.  The  adult  healthy  uterus  may  vary  a  little  in  size,  hut  thn 
fbllowiug  uKiuurenietits,  giveu  by  Dr.  Burnt,  are  «ufiicioutiy  aocuisti': — 
"The  length  oi'the  ukruiifrom  the  marj^  uTthe  lip  to  ibe  fundu>>.it 
two  incbos  uid  three  quuicn ;  breadth  between  the  insertion  of  the  fal- 

a  tube*.  Urom  two  inchetand  throe  eighths  to  two  and  fiTooiiihihs; 
Idk  of  the  fundui  diei  u  qunrter  of  au  inch  aluve  a  line  draoi 


i:^^ 


6BBt  die  inMnioii  of  onp  tube  lo  iIiki  of  ihc  other ;  the  lommenMment 
of  Ae  body  it  sn  inch  and  a  quulor  bmul,  it*  thickneu  i>  an  inch; 
the  nrliole  of  the  wall  is  half  iin  inch,  but  at  the  fundos  it  ii  term 
d^itlu,  01  one  eighth  of  an  inch  leu.  Tho  thicknein  of  that  port  of 
tbe  cMrrix  iritich  pmjects  into  the  vagina,  including  Ihe  cmt  of  that 
ODuU  which  IB  raflectcd  over  it,  js  an  inch  and  one  eighth  i  it*  breadlh 
an  incb  and  a  ignartcr.  The  bnodlfa  of  Ibe  termioaiion  or  lips  nf  tht' 
lU  uteris  an  inch  and  oae  eighth  ;  thickneu,  including  both  lips,  three 
qoarterB  nf  an  inch.  The  length  ofthittran«Tar*ethink,  or  m  uteri,  from 
three  (rightha  lo  half  an  inch  ;  each  Up  t>  three  cightha  of  an  inch  thick, 
though  the  poMeriot  u  said  to  be  the  Ihinnert."  "  From  the  margin  of 
the  Up  to  the  top  of  the  cerrii  is  an  inch,  but  •amctimca  onlj'  three 
•juortett,  or  even  leiB.  From  the  top  of  iho  thanguhir  caiity  of  the 
fuiidUB  to  the  end  of  the  narrow  cylindrical  cavity  of  the  body  a 
an  inch  nod  one  eighth  ;  the  extreme  breadth  ot  the  top  of  the  tarity 
atnrtching  from  the  anCmnce  of  one  tube  to  that  nf  the  other  i*  nearly 
an  inch  and  a  half." 
According  lo  the  calculation*  of  LeITet,itBgaperficicamaybe^echon- 
*     '  id  its  tntity  at  eleyen  twelfths,  or  about  thnic 
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brancbing  out  from  a  centra]  line ;  tbii  baa  been  cnllnl  Ibe  arior  vita. 
Tke  intcnuil  biu&cc  of  this  cannl  it  thickly  studded  wi^  mucuug 
ibUides,  callod  fflandiila  NabolAi,  and  which  uner  impregnation  wcreUi 
B  thick  inucua  which  blocks  up  the  canaL 

The  CBvitj  of  the  Blema  ia  of  a  iriangular  shape,  the  baw  being 
Upwudi  [  its  dimonsioni  have  already  beea  given. 

tt'2,  Much  difierence  of  opinion  baa  eiitted,  and  many  diBcuuiona 
have  taken  phKe,BB  to  the  atmctuRS  which  enmpoae  the  uterus ;  tbough 
of  late  yean  the  opiniona  of  authors  are  more  harmnniout.  It  poBBestea 
lhre«diitinct  tunics;  I.  We  have  already  aeen  (§77)  that  it  ia  covered 
nnleriorly  and  poeterioiiy  by /wnfuHust,  which  isreHecled  laterally  bi 
the  ftide«  of  thn  pelvia,  near  tbe  aacro^iliac  ayDcboDdrtnea,  fDrming  the 
bnad  ligitmBtUa  (^  lie  lUerua  or  thetUa  teapcrfiiiomi,  on  eaeb  aide,  ton- 
laining  the  bllapiau  tu)«a,  uvariea,  and  round  ligameutt.  Frnni  their 
attactmifnt  tu  ihv  peltii  ihoy  may  perhaps  serve  as  aupporta  to  the 
nleruB,  al  ImsI  before  conception.  Thi>  serous  covering  la  identical 
with  the  lining  of  the  abdomen. 

83.  II.  The  Middle  Oat  of  lis  Utmu  is  fay  some  aaBvrtcd,  and  by 
uthors  denied,  to  bemuacular;  but  ihia  really  appears  to  me  liiile  rarire 
than  a  dispute  about  the  name,  for  those  who  deny  its  muscularity, 
admit  that  it  perfonna  the  functions  of  a  muscle.  It  differs  in  colour 
from  ordinaiy  muscle,  being  yellowish,  with  a  Mnt  tinge  of  reti,  like 
the  middle  coal  of  arteries,  and  il  is  much  mole  dense  than  muscnkr 
liaaue.  It  consists  of  fibroua  structure,  though  it  is  not  easy  tu  trace 
the  course  of  the  fibres  in  the  onimpregnaled  womli ;  however,  when 
the  uterus  is  enlarged  from  impregnation  or  other  causes,  it  can  rvadily 
be  done,  and  they  may  be  divided  into  seieial  sets.  The  supeiticbl 
set  are  very  irregidai,  interladng  with  each  other  in  every  direction, 
though  with  a  general  tendency  from  the  fundus  towards  the  cervix ; 
but  some  regularity  u  observable  In  the  deeper  sets  ;  for  instance,  there 
is  a  eircuhir  arrangement  aroimd  the  orifice  of  each  follopian  tube,  and 
at  the  an  olori  ;  a  layer  diverging  from  the  middle  line  anteriorly  and 
posteriorly,  and  perpcndicolnr  bands  descending  to  the  os  nteri. 
Among  tbese  more  regular  layers  there  am  irregolar  Hbros  intersperaed- 

From  the  middle  cout,  fibres  are  sent  off  to  the  fiillopian  tubes  and 
nmnd  ligaments.  The  reader  will  do  well  tu  eonault  Meckel's  Anatomy 
on  this  subjert,  and  Sir  C.Bell's  valuable  paper  in  the  fourth  volume  of 
Med.  Chir.  Tiansactions. 

84.  III.  The  Miiauu  Qal. — A  considerable  number  of  distin- 
jtmaheit  fbicign  writers,  among  whom  we  find  Morgagni,  AsHguidi, 

r,  and  MoKan,  have  denied  the  existence  of  any  lining  mcni- 

io  the  uterus,  from  (he  difficulty  of  (cpnniting  and  demoniimling 

oinnot  undcritimd  this ;  for  it  baa  alwayt  appeared  la  me  very 

'*-  Cnn  in  a  slale  of  health  and  quiescence,  but  still  more  when 

-^iliHSWu  or  pctgnuicy. 

Peweea,  Buiiin,  and  Dugei,  &      '         "  -■       -■ 


lining  membmne,  but  contend  tb 


.  uDl  mucous,  Nkd  J 
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apparently  for  the  sole  reason  that  one  of  its  functions  (menstruation) 
is  not  a  function  of  mucous  membranes.  This  objection,  however,  is 
refuted  by  the  &ct,  that  other  mucous  membranes  do  occasionally 
secrete  a  fluid  apparently  identical  with  the  menses  (vicarious  men- 
struation) ;  and  we  may  add,  that  the  uterine  membrane  presents  the 
anatomical  characteristics  of  mucous  membrane  ;  that  it  secretes  mucus, 
undistinguishable  from  that  of  the  vagina ;  and  lymph  (decidua),  ana- 
logous to  that  thrown  off  by  mucous  membranes  in  certain  diseases 
(croup).     Its  pathology  also  is  that  of  mucous  membranes. 

For  these  reasons  I  have  no  doubt  that  the  uterus  is  lined  by  mucous 
membrane,  continued  from  the  mucous  membrane  of  the  vagina  after  it 
€»vers  the  cervix  uteri.  In  the  canal  of  the  cervix,  as  we  have  seen, 
it  is  throAvn  into  numerous  folds ;  but  in  the  cavity  it  is  smooth,  sending 
off  a  process  into  each  fallopian  tube.  Its  colour  is  a  pale  pink,  except 
during  menstruation,  when  it  becomes  of  a  deep  red,  in  which,  how- 
ever, the  cervix  does  not  participate.  Under  ordinary  circumstances 
but  little  mucus  is  secreted  ;  but  it  becomes  morbidly  profuse  occa- 
sionally, and  after  conception,  the  cervix  is  closed  by  mucus  of  a  thicker 
consistence. 

85.  The  Arteries  of  the  uterus  are  four  in  number,  furnished  by  the 
aorta,  the  hypogastric,  and  emulgent  arteries.  The  two  superior — the 
spennatic — arise  from  the  aorta  or  emulgent  arteries,  and  descend  along 
the  sides  of  the  womb  in  a  serpentine  course  ;  they  are  distributed  to 
the  upper  part  of  the  uterus,  to  the  fallopian  tubes  and  ovaries.  The 
two  inferior — ^the  uterine  arteries — given  off  by  the  hypogastric  arteries, 
run  along  the  sides  of  the  uterus,  to  within  a  short  distance  of  the  lips, 
then  divide,  and  supply  the  cervix  and  upper  part  of  the  vagina.  The 
spermatic  and  uterine  arteries  anastomose  freely  with  each  other. 

86.  The  Veins  are  more  numerous  than  the  arteries,  are  capable  of 
greater  distension,  and  lie  superior  to  their  corresponding  arteria 
branches.  They  possess  no  valves,  and,  like  the  arteries,  are  of  small 
size  so  long  as  the  genital  system  is  quiescent,  but  increase  very 
greatly  during  pregnancy,  when  they  form  what  have  been  called  the 
uterine  sinuses. 

87.  Some  uncertainty  has  existed  as  to  the  Nerves  of  the  uterus  ; 
but  the  researches  of  Dr.  R.  Lee,  added  to  those  of  his  predecessors, 
have  rendered  our  information  more  complete.  They  arise  from  the 
aortic  plexus,  and  from  the  hypogastric  nerves  and  plexus,  being  a 
mixture  of  spinal  and  sympathetic  nerves.  I  shall  take  the  liberty  of 
quoting  Dr.  Lee's  account  of  a  dissection  of  these  nerves  in  the  un- 
impregnated  uterus :  '^  The  aortic  plexus,  the  hypogastric  nerves  and 
plexuses,  were  all  much  smaller  than  in  any  of  the  gravid  uteri  I  had 
previously  seen.  From  the  fore  and  middle  part  of  the  left  hypogastric 
plexus,  a  small  branch  passed  down  on  the  inside  of  the  ureter,  to  the 
trunk  of  the  uterine  artery  and  veins,  which  was  surrounded  with  a 
plexus  of  nerves,  as  in  the  gravid  uteri  before  examined.  From  this, 
branches  passed  upwards  to  the  fundus  uteri,  and  a  conununication 


■a  thetr  and  tbe  apcniiHti 


i  quilc  eiident.  From  & 
IB  branchea  passed  also  directly  in 
iiteniB,  withnnt  entering  the  ganglia  at  the  cervix,  which  lamif 
the  peritoneum  behind,  and  on  the  iDUKnlar  mat-  Brancheh  from 
Hostcrior  part  of  the  hypognatric  pleius,  conununkntBd  with  e 
Uiisches  of  Ihe  socibI  nurves  behind  the  ganglion.  The  trunk  uf  ^ 
left  liypogastrie  nerrs  waa  eatHy  inced  thnrngb  tbe  plexi 
upper  pntl  of  the  fitu'glion,  which  wtu  remarkably  liiigc  and  distil 
and  cnnualed  of  wbilv  and  ffey  matter.  Into  the  poaterior  part  ol 
Ihe  gnnglion  the  third  lacm!  nerre  Knt  nnincnna  bionchei.  Fran 
the  anterior  raarpn  of  tbe  gnngUon  a  broad  band  of  white  and  grey 
nervea  pasied  ronnd  the  outer  surfiuie  of  the  ureter,  and,  aft*r  uniting 
with  s  limilar  band  on  the  ineide,  sent  branches  to  the  plexus  sup- 
rounding  the  ateriiie  artery  and  icin,  and  ahto  branchea  to  the  anteriw 
Bur&ca  of  the  nterua.  Laije  flat  nervea  were  seeu  passing  off  from  the 
anterior  border  of  the  gangHoo,  to  tbe  bladder  and  vagina,  and  from  its 
inferior  and  posterior  borders,  to  the  vi^jina  and  rectum.  A  great 
nmnbec  of  nerves  likewise  passed  off  from  the  inner  surlkx  of  tbe 
gnnglion,  iuta  this  cervix  uteri.  The  nerves  sent  off  from  the  ganglioo. 
were  both  larger  and  more  nunwroas  than  those  which  entered  it.  A 
great  web  of  nerves  was  seen  under  the  peritoneum,  both  an  the  tai- 
l4?rior  and  posterior  snrfiico  of  the  ntems,  intimately  connected  with 
the  nerves  sent  off  by  the  ganglion  and  the  hypogastric  pleius."  ' 

SS.  The  I^mjAaUa  ate  very  Domerans,  though  Tery  small,  in  the 
iin  impregnated  utemt.  The  most  numerous  set  of  these  vessels,  runs 
£ntm  the  upper  part  of  the  body  and  cervix  of  the  womb  along  nith 
ilie  apennatic  veisele,  and  with  those  from  the  ovary,  in  front  of  tbe 
imiH!  musdes,  and  lermiuaCes  in  the  glands,  in  front  of  the  aorta,  vena 
laivn,  and  lumbar  verlehw.  Another  set  accompanies  the  uterine  ar- 
tery, and  issues  with  the  round  ligament  through  the  inguinal  ring.  A 
third  aet.  joins  the  lymphatics  of  the  vagina,  and  enters  the  hypogastric 
plexus. 

Bfl.  Tbe  lower  portion  of  the  body  of  the  ntcrus  is  within  the  reneh 

iiitegri^.  molrilily,  sensibility,  &c.;  and  by  the  use  of  the  speculum 
we  are  able  to  ascertain  its  colour,  tbe  slate  of  its  surkce,  and,  if  ne- 
ceasary,  to  apply  local  nmedies.  Further  infbnuatiou  as  to  its  con- 
dition may  be  obtained  in  many  cases  ly  abdominal  manipulauon  ; 
and,  in  the  cnw  of  enlargemDnts,  hy  the  application  of  die  stcthosrope. 
An  DxaminBlion  "  /ler  rtdim "  is  of  value  in  certain  diseases  of  the 
ulcniSiand  especially  of  the  ovaries. 


»  of  the  Uterus,  by  Rol)ert  Lee,  UJJ 


,  ^       ,  "»y  !»  tho  BcBl  of  ivrii^tiire. 

■J»  nny  be  doxid,  cither  by  the  union  of  its  aidM,  or  by  th»  mucoui 
— *" — o  being  tonlimied  over  the  oi  ut*ri,    4.  The  utonnnioy  be 
'      "■  '  *"  is  remarkable  that  ihese  (nalformBliipns,  ivhicli  ani 


imest  of  development,  nppent  to  reproduce  the  analogoui 
,_  H  of  lower  clasies  of  aninuilB ;  for  instance,  the  donUe  titem 
J,  27)  resembles  in  some  degree  the  tubtilai  oviduct  of  biidi ;  it 
jn*  by  two  era  nteri  into  the  vagina. 

^he  Hienu  W^/ib  {fig.  28)  exhibils  two  bodies  with  but  one  os 
i,  tmd  reseuiblcB  the  orgiui  of  some  tudentia  and  carnivura. 


K,.  2B. 


In  ihe  ulena  IdmiffHlara  thu  body  of  the  womb  it  ta\eaHy  weU- 
foniifid,  and  lennjnali'iig  bi  comua,  aa  iii  tbe  monkey  iribe*.  Several 
intcnnediaU;  sl^es  of  ihU  prngmsa,  from  tlie  loweal,  to  iho  hjjjlietl 


I 


fflnn  of  a  iiDgte  aterua,  have  bem  niiliccd  ;  but  I  ihaJI  rnilj  add  twn 
more  illuatnitiont ;  one  when  ihe  ntrruB  U  double,  opening  by  Iwn 
oridees  into  Iwo  separate  vaglns  {6f.  29),  and  analber  when  [be 


nUTus  wn*  Mijantttd  into  iwn  ca^ 
n  eoramoii  opening  inferiorlj  (tin-  30). 

The»  congenital  malfonnalioni  are  by  nn  mean*  v^ry  nuvj  I 
Cmin  collected  tbrty-onc  cionplii,  and  many  othen  haie  i'        *" 
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menstruation.  The  deviations  from  arrest  of  development,  may  exert  no 
injurious  influence  upon  menstruation  or  conception,  but  they  have  been 
adduced  to  explain  the  phenomenon  of  superfoetation,  as  it  is  pretty 
certain  that  a  double  conception  may  take  place ;  and,  when  it  is  single, 
the  vacant  cavity  is  lined  by  decidua.  In  addition,  the  uterus  is  the 
seat  of  many  forms  of  disease. 

91.  The  Fallopian  Tubes  are  two  cylindrical  canals,  about  four 
inches  long,  proceeding  from  the  upper  angles  of  the  uterus.  They 
are  contained  in  the  superior  and  lateral  folds  of  the  broad  liga- 
ments. Internally,  they  open  obliquely  into  the  uterus,  at  which  point 
the  canal  is  narrow  ;  it  afterwards  expands,  and  then  again  contracts 
towards  its  external  termination,  where  it  is  open  to  the  abdomen. 
Externally,  the  tubes  are  of  equal  thickness  for  about  three  inches  and 
a  hali^  when  they  expand  and  terminate  in  a  fringed  process,  called  the 
fiTnhruK^  or  morstis  diaboli,  which  is  applied  to  the  ovary  after  impreg- 
nation. The  tubes  are  covered  externally  by  peritoneum,  beneath 
which  is  their  proper  tissue,  of  a  spongy  erectile  nature,  with  some  cir- 
cular and  longitudinal  fibres,  derived  from  the  middle  coat  of  the 
uterus.  Internally,  they  are  lined  by  mucous  membrane^  disposed-  in 
longitudinal  folds,  the  villi  of  which  are  highly  developed  after  im- 
pregnation. The  tubes  share  in  the  vessels  and  nerves  by  which  the 
ovaries  are  supplied. 

Their /unction  is  the  transmission  of  spermatozoa  to  the  ovary  in  the 
first  instance,  and  afterwards  of  the  impregnated  ovum  to  the  uterus ; 
in  feet,  they  are  the  excretory  ducts  of  the  ovary. 

.92.  Abnormal  deviations. — The  tubes,  one  or  both,  may  be  imper- 
vious, from  disease,  or  as  a  congenital  malformation.  The  closure  of 
both  of  course  entails  sterility.  They  are  also  subject  to  inflammation 
and  its  consequences,  and  to  malignant  diseases. 

93.  The  Ovaries  are  the  essential  organs  of  generation  in  the 
female;  they  are  the  "analogues"  of  the  testes  in  the  male,  and 
up  to  the  time  of  Steno,  were  called  "  testes  mulieris.^'*  They  are  situ- 
ated on  either  side  of  the  uterus,  to  which  they  are  attached  by  the 
posterior  duplicature  of  the  broad  ligaments,  hence  caUed  the  ligamentum 
ovarii. 

They  are  small  oval  flattened  bodies,  broader  at  the  end  distant 
from  the  womb ;  about  an  inch  and  a  quarter  or  an  inch  and  a  half 
long,  from  half  to  five  eighths  of  an  inch  at  their  greatest  breadth, 
and  a  quarter  of  an  inch  thick.  They  hang  loosely  in  the  pelvis, 
beneath  and  somewhat  behind  the  fimbriated  extremity  of  the  fel- 
lopian  tubes.  Smooth  externally  in  virgins,  they  become  wrinkled  in 
old  age. 

Their  external  covering  is  the  serous  membrane,  constituting  the 
broad  ligament,  in  which  they  are  completely  enveloped,  except  at  the 
part  where  the  vessels  enter. 

Underneath  the  peritoneum  they  possess  a  proper  fibrous  coat  of 
dense  structure,  called  the  Tunica  Albitginea. 


94,  ■IVlicn  Inid  open,  we  find 
Ihtdr  internal  slnictiire  lo  cnnBiat 
of  ctlluloF  tisBue,  permeaW  bj'  nu- 
merauB  blood-veBBsls  dcrivpd  Smm 
the    spennatiE     arteries,    running 

□ear]  J  parallel  linf 


chyma  of  the  organ, 
nuiubec  (&iini  lU  t 


vetideii  may  be  ubtmed,  which,  though  noticvd  bj'  PoUopiUB  and 
VcMalias,  were  mote  panicululy  detcribed  by  Do  Gniat^  and  called 
aiWr  him,  GmafiaB  residet, 

Thoy  vary  foinewhttt  in  nmnber ;  and  in  site,  from  thot  of  Ibo  head 
of  a  unall  pin  to  ihat  of  a  small  pea. 

95.  There  i>  lonio  dilEerenea  a(  opinion  Ha  to  the  sge  at  which  thcBC 
Teaicles  are  developed :  BOme  say,  Hlwut  ihe  period  ofpnbeny ;  nihen, 
among  whom  in  Dr.  Rigby,  stale  that  they  make  their  appearance  about 
(he  uvenlh  year ;  but  according  to  M.  Kegrier,  in  bis  **  /jjaoifrcku  air 
im  Oaiirea"  lately  pabliihed,  they  ore  to  be  found  mnch  earlier.  He 
Btalei  that  at  birth  the  texture  of  the  ovarian  parenebyma  is  honiu- 
geneons,  but  that  in  the  course  uf  a  y«ni,  an  uncertain  number  nf 
miliary  gnuiulationB  may  be  obwrved ;  after  a  ahort  Unie,  these  granu- 
Ulions  ore  surrounded  by  on  opaque  tone,  and  a  small  veucular  globide. 
whnso  walls  are  formed  by  this  aone,  is  annexed  tn  the  granule.  This 
globule  contmne  a  veBJcle  (the  Qiaafion)  formed  by  two  membranes, 
concentric  and  in  conlact.  At  the  age  of  ten  or  twelve,  certain  of  the 
vcBides  incmase  in  site,  and  cease  to  be  tiansparEul,  because  of  the 
interpoMtion  between  the  two  membranes  ota  gwy  pulpy  matter.  At 
the  same  timo.  the  vesicles  go  un  iaereaaing  more  rapidly,  than  tbp 
■svity  in  the  ovsiian  tissue  in  which  they  are  lodged,  which  gives  to 
Uiem  ■  compressed  and  slightly  corrugated  appearance.  The  grey  putp 
nf  the  vesicle  is  gradually  changed  to  a  yoUow  colour,  marliing  thi' 
rpnch  of  puberty.  The  vesicles  are  connected  to  the  part  in  which 
they  are  imbedded,  by  cellular  filaments,  which  become  weaker  iu 
proportion  to  the  age  of  the  child.  During  early  life  the  vesicles  oc- 
cupy tlie  deeper  parts  of  tbf  nvary,  but  gradually  approach  towards  the 
cirvuniferencetand,Bt  the  time  when  the  pidp  becomes  yellow,  some  of 
ihdiu  ore  in  contact  with  the  envelope  of  the  ovary.  I  have  condensod 
this  account  from  M.  Negricr,  but  am  not  able  to  decide  upon  its 
correctness. 

flfl,  9o  much  for  the  development  of  the  Giaalian  veacles;  upon 

tbi'ir  intimate  structure,  very  gnat  light  ha«  been  thrown  nf  [ale  years 

hy  the  labours  of  Daer,  Buhkc,  Purltinje,  Valentin,  Wagner,  &c.  tn 

ri-tnuiT ;  of  Prevost,  Duma*.  Cosle,  Ac  in  France;  and  of  AUsii 

WhonoD  Jntws,  and    Martin   Barry.  &c   in    England. 

ritings  the  following  ilewription  bat  been  gHtbered.  whidi  ■ 


I  beHere  to  be  comet,  with  tb 


Barrjf,)  ii  extmnely  ts*- 
ohr  ;  tlu  Utter  (ocuac, 
Barty,']  is  imooth  and  vel- 
ntjr,  denTing  ili  Tcuela 
bi^  the  fiinner.  Tbe  ca- 
ntj  eiudciwd  b;  tbeae  mem- 
bniws  u  far  froiD  beiDR 
fliled  by  tlte  dthiu  ;  it  ctm- 
taina,  beaidea,  a  wbitiih  or 
jeDoiriali  Blbiniunoiu  mau. 
which  conriim  cbietiy  of  gn- 
Dtdra,  ban  theSlotheSOUlh 
pan  of  ■  lim  in  diameter, 
onmectad  toggtliar  by  a 
lenacioiu  fluid,  and  form- 
iiig  the  taiBB  gnmaliiia  of 
l£cho%WBgner,Bnd  Barry. 
Ita  denaity  ii  unequal ;  ti>- 
■uda  lome  part  of  the 
peiipbeiy    of    the    Teaicle 

lated    in   a  diik-like  fum, 

makitig  a  ilightpromineuH;  ,        .,.. 

in  vbich  is  a  deprewirm. 

Tbe  diik  and  pminintncc  arc  tcmiL-d  by  Uiur  thi^  •laciu  fira/ii/erui 
and  eumaiai.  l)r.  Itorry  has  alHi  n W^^'ed  certain  iiruiiiilar  cnnlt,  rcsein- 
bling  the  cholaza;  in  Ibe  egg  in  nppcanuice  and  function,  nnd  which  hn 
baa  called  the  retinacufu.  In  (hu  dcpn-uian  in  the  euniulut,  )■  lud^ 
tbe  ovum  (ovulaaif  Biier),  the  diaeuveiy  of  which  by  I'mfcHor  v.  liner 
explained  Hitishctorily  the  small  uze  of  the  dvb  obicrvni  in  the  folhi- 
pian  tube  by  De  Graid,  Cruikshnnk,  and  Uai^ilitnn,  conipurcd  with 
the  Graafian  vesicle  in  the  ovary.  The  ovum  is  suiruiuided  by  a 
thick  white  ring,  which  has  been  called  sunu  jA'lluciila,  but  which 
Valentin  and  ^\^gner  conceive  to  be  a  mcmbnme  ;  internal  to  which  we 
find  B  granular  layer,  the  vUrlltu,  the  hugiT  eranulcs  of  whii 
superficial  and  compact,  whilst  internally  it  ip  "  "'— ■■  ~i'-- 
Hidd,  almost  devoid  of  granules. 

Embedded  in  this  viiellus,  but  nearer  to  its  circumference  than 
centre,  is  the  germiivd  vaide  or  vesicle  of  ]'artiiyc,  a  very  important 
part  of  tbe  ovum.  It  was  first  discmered  in  eggs  by  Purkinje,  but 
'a  by  Wbarton  Jones,  Coale,  Valentin,  and  Bernhardt.    It 


145* 


t\lfat  m 


a  clear  albuminous 


BppsBn  like  a  dear  ring  nf  \-er}' 
Bmall  HiZQf  mfloaariiig  in  man  and 
raammaliu  nt  mcwt  ^  part  of  a  line 
in  diampterp  UtMin  the  BurOice  of 
the  gerrainBi  veaiclu  a  daii  apot  was 
discorered  by   Wapier,  and  call- 

ii  akoDit  atwnys  seen  as  a  simple 
rounded  bodj  from  yj,  to  ^g  (art 
of  a  line  in  dinmclec;  it  is  very  rarely 
obicrveddoublooraBnnaggregnlfof 
grannlci,  which,  however,  is  lome- 
time*  the  rase  in  immature  ova." 

It  may  serve  to  render  this  mi- 
nute deKription  more  intelligible 
to  the  student,  if  I  giye  the  Bnin- 
mary  of  Valentin  and  Barry  of  ibe 
iMintimtH  of  a  Graafian  veucle : 
Valkntin. 

1.  All  eitcmal  membrane  (yolk- 

2.  Fluid  contenU  (yolk). 

3.  Layer  of  granuleB  which  form 

the  disk  (blastadenna). 


7.  A 


I.  Tunic  ottbe  uvitiDC. 

3.  Membrann  gnuulnaa,  in  v 
are  ibund — 

4.  Tunics  granulosa   and  ti 
cula   (di^  and   ciimulut   ( 

Boer], 

5.  Zona  pellui-ida. 

ti.  Metnbiana  litellL 

7.  The  jolk. 

H.  Qenn   vesicle,   with  Wag 


Ij.  The  (cenninal  vetiolc 

Dr.  mtrj  nam  that  the  tunic  of  Ibe  ovisac  is  not  always  present  fll 
hut  that,  when  it  is,  it  is  furnished  by  the  ovary.  The  order  of  time  in 
which  the  pans  an  formed  it  thus  given  by  him  : — I,  the  genninnl 
Telicte  with  its  contents  ;  S,  an  envelope  conusting  of  pecdiar  gra- 
nules and  oil-like  globules  ;  3,  Ibe  ovisac  i  1.  the  yolk  ;  5,  the  mem- 
bnitavilelli ;  B,  the  lona  pellucida;  and  7,  the  tunic  of  Ibe  oi-isac 
lunica  graDoloiB,  retinacula.  and  membrana  grunulosi 

97.  Almormai  daaaiian — One  or  both  ovaries  may  be  absent,  41 
alMpllifrd.     There  may  be  few  or  no  UninJiiin  vesicles,  or  they  d> 
ba  Buntridly  changed.    The  ovaries  may  alto  be   '         .    -  -  i 
don,  dropsy,  maliffnonl  diseases,  &c. 

Tlw  absence  or  disniganisalion  ofhoth  ovariet,  or  of  nil  the  Oral 
Wideln,  entails  stenlity  ;  hut  conception  is  not  impossible  to  lu 
■.SMtioa  remans  healthy. 

Having  thus  minutely  investigated  the  anatomy  of  the  leiun)  s] 
■m  In  the  (emale,  we  nmy  now  proceed  lu  touiider  its  fimcti'-ns. 


PART  II. 

PHYSIOLOGY    OF   THE   ORGANS   OF   GENERATION. 


CHAPTER  I, 

PHYSIOLOGY  OP   THB   UTERUS   AND   OVARIES. —  1.  MENSTRUATION. 

98.  The  generative  organs  of  the  female  are  in  a  state  of  activity, 
only  during  the  prime  of  life,  embracing  a  period  of  about  thirty 
years,  and  during  this  time,  the  most  remarkable  characteristic  of 
their  functions  is  their  periodicity. 

It  is  impossible  to  separate  the  functions  of  the  uterus  firom  those 
of  the  ovary,  because  in  each  we  may  discern  their  combined  influ- 
ence. Those  offices  which  are  peculiarly  uterine,  may  thus  be  enu- 
merated:— 1,  the  secretion  of  mucus;  2,  secretion  of  the  menses; 
3,  secretion  of  decidua ;  4,  reception  and  nutrition  of  the  fcetus  ; 
and  5,  the  expulsion  of  the  foetus.  From  the  ovary,  on  the  other 
hand,  is  derived  .1,  the  effective  stimulus  to  menstruation,  and  2,  the 
fecundated  germ  ;  so  that  we  see  that  the  effective  co-operation  of 
both  the  organs,  is  necessary  for  the  fulfilment  of  either  of  the  three 
great  functions  of  the  uterine  system,  viz.  Menstruation,  Conception, 
and  Parturition.     We  shall  consider  these  functions  in  order. 

99.  Menstruation. — In  healthy  women  at  the  period  of  puberty 
a  certain  amount  of  sanguineous  fluid  is  eliminated  by  the  uterus, 
and  escapes  firom  the  vagina,  every  month ;  this  is  termed  the  ccUamenia 
or  menses,  and  the  function  itself,  menstruation. 

That  it  is  excreted  by  the  uterus  has  been  ascertained  in  cases  of 
prolapse  and  inversion  of  the  organ ;  and  that  it  is  really  a  secretion 
by  its  lining  membrane,  and  not  blood  mechanically  filtered  through 
it,  is,  I  believe,  now  generally  admitted. 

A  female  in  whom  this  discharge  recurs  at  the  usual  periods,  in  the 
usual  quantity,  and  of  the  usual  quality,  is  said  to  be  ''  regular  ;'*'*  and 
various  conventional  phrases  are  in  use  to  avoid  a  more  direct  refer* 
ence,  as  "  being  regular,"  "  unwell,"  &c. 

100.  The  occurrence  of  menstruation  defines  the  period  of  puberty, 
at  which  the  girl  becomes  a  woman  and  capable  of  conception  ;  as  its 
cessation  terminates  the  prolific  period  of  female  life.     In  Great  Bri-^ 


tmn  this  gcneraDj  happens  hi:tween  the  ages  o(  tl 
allhough  wo  meet  with  cnseti  of  earlier  and  later  pubert;',  dep^ndi^iit, 
probably,  upon  peculiariiy  of  consCituticm,  habits  of  life,  pimoiu,  tic. 
A  CB»f  k  recorded  by  Dr.  Wull,  in  the  second  lolunui  o(  the  Med. 
Chir.  Trana.  of  a  child  who  raenstrnaled  at  nine  monthB  old,  and  too- 
linned  to  do  ao  ngukrly  aftttrwanis.  Tbere  is  anntbdr  innancu  in 
the  American  Joum.  uf  Med.  Science,  for  Nuv.  1S33,  by  Dr.  Le  BvHU 
of  New  Orleana,  of  >  (^ild  bom  with  (he  nmriiB  of  pabcrty,  in  whom 
the  (atameniu  nppaaind  at  three  jfon  of  age,  and  recurred  legularly. 
Additinnal  examplei  may  be  found  in  the  writings  of  Lobslein,  Meyer, 
Ploncquel,  &f.  &c.  Mr.  Koherton,  of  Manchester,  in  a  raluahle 
paper  "  On  the  Natural  History  of  Menstruation."  in  the  thirty- 
e^th  volume  of  the  Edinburgh  Med.  and  Surg.  Jonmal,  has  Htoltd 
the  age  at  which  it  commenced  in  451)  caseH. 
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102.  Bj  most  writers  on  the  subject,  we  find  it  stated  that  men- 
stmation  commences  and  terminates  much  earlier  than  the  period  I 
have  named  in  hot  climates,  and  much  later  in  cold  ones.  Women 
are  stated  to  be  mothers  at  ten  or  twelve  years  old  in  the  East,  and 
to  cease  bearing  at  twenty-five  or  thirty ;  and  that  in  Lapland,  and 
other  northern  climes,  they  do  not  begin  to  menstruate  until  about 
twenty  or  twenty-four,  and  continue  until  sixty  years  of  age.  That 
such  cases  do  occur  there  seems  no  reason  to  doubt ;  but  it  appears 
extremely  probable,  that  such  is  not  the  ordinary  course.  Mr.  Rober- 
ton  has  collected  a  great  mass  of  evidence,  to  prove  that  these  instances 
are  exceptions ;  and  taking  into  account  the  limited  opportunities  for 
observation  of  travellers,  upon  whose  statements  the  former  opinion  is 
founded,  and  other  causes  of  error,  I  am  inclined  to  agree  with  him, 
that  there  is  probably  no  such  great  difference  in  the  age  of  uterine 
activity  in  different  countries,  as  has  been  stated. 

103.  As  the  name  {menses,  oatamenia)  implies,  the  discharge  recurs 
every  month ;  that  is,  deducting  four  or  six  days  for  the  time  of  its 
flow,  every  twenty-seven  or  twenty-eight  days.  Mr.  Roberton  found 
that,  out  of  100  women,  61  menstruated  every  month,  28  every  three 
weeks,  10  at  uncertain  intervals,  and  one,  a  healthy  woman  set.  twenty- 
three,  every  fortnight.  The  shortening  of  the  interval  of  twenty-six 
or  twenty-eight  days  is  a  deviation  firom  functional  integrity,  owing, 
most  likely,  to  habits  of  life,  impaired  constitution,  &c.  Dr.  Gall 
made  some  very  curious  observations,  firom  a  journal  which  he  kept  of 
the  periods  of  menstruation  in  different  women:  "It  resulted"  (I 
quote  from  Elliotson^s  Physiology,  not  having  the  original  at  hand,) 
**  that  women  are  divided  into  two  great  classes,  each  having  a  differ- 
ent period.  The  women  of  the  same  class  all  menstruate  within  eight 
days ;  after  this  time  an  interval  of  ten  or  twelve  days  follows,  during 
which  very  few  women  menstruate.  At  the  end  of  the  ten  or  twelve 
days,  begins  the  period  of  the  second  great  class,  all  the  individuals  of 
which  also  menstruate  within  eight  days."  Admitting  exceptions  to 
the  rule.  Dr.  Gall  says  that  it  applies  generally  to  all  parts  of  Europe. 

104.  The  duration  of  each  menstrual  period  varies  from  three  to 
six  days,  or  even  longer.  The  quantity  which  escapes  each  time  is 
from  four  to  eight  ounces,  varying  according  to  the  temperament  or 
constitution  of  the  individual.  It  is  not  discharged  at  once,  but 
slowly  and  gradually.  As  to  the  character  of  the  secretion,  it  greatly 
resembles  venous  blood,  being  of  a  dark  red  colour,  thin,  and  either 
wi^out  odour,  or  with  a  very  faint  one.  It  differs  from  blood  in  con- 
taining no  fibrine ;  it  is  not  coagulable,  nor  easily  decomposed.  It  is 
fomid  to  redden  litmus  paper,  and  to  contain  free  phosphoric  and  lactic 
acids,  with  some  phosphate  of  lime. 

105.  The  symptoms  which  precede  and  accompany  the  first  men- 
struation are  very  slight  in  some  cases,  well-marked  in  others.  There 
is  generally  a  degree  of  languor  and  lassitude,  fatigue  after  exertion, 
inequality  of  i^irits,  dark  shade  under  the  eyes,  headach,  sometimes 

E 


pais  in  the  thyroid  gland,  pain  i 
pelvis  luid  down  th«  thighs,  &c.: 
of  fever. 

If  tbc  diachai^  lake  place,  moEt  of  those  sj-iuptoms  disappear,  sod. 
the  feniolc  menl;  complaint  of  weakness,  nnd  eihiblu  pallc 
lenonce. 

But  the  sympIoniB  maj  pau  oif  onto  or  twin  withont  tl 
mice  of  tho  menies,  or  iritt  o  iraife  diaeharge  ontj.  Thii  may  genei 
tally  be  remedied  b;  an  improvement  in  diet,  or  tntiica  at  the  ajipiowilt 
nf  the  next  menitnuil  pcrii>d. 

SometimeB  the  cokiur  of  the  discharge  is  li^ 
deopei  ench  period.  During  its  Raw,  the  akm  exhales  a  peculia!^ 
ndoor,  the  appetite  ifl  diminished,  and  often  taprii;ious,  oud  oixtt^otti 
idly  sympathetic  paizu  are  felt  in  tho  breasts.  There  it  a  case,  related 
in  the  British  and  Forei^  Med.  Review  for  October  1840,  of  m 
woman  whose  breasts  tecreted  milk  after  esiJi  menitmal  period. 

The  amount  of  mffcting  difiers,  as  I  hate  said,  in  diffiirvnt  vomei 
and  I  may  add.  thai  the  first  mcnitrmition  ib  not  necMsarily  a  type 
Ihc  subsequent  periods.    The  more  pcrfcotly  the  function  i>  performed^' 
the  leu  in  the  dlstrets. 

IU<j.  The  effects  of  the  development  of  this  function  upon  tho  hodf 
and  mmd  of  a  young  girl,  are  very  striking.  The  ligun  enkrgeB,  b^* 
comes  n>under  and  mote  fatl;r  formed,  the  pelvis  expands,  the  msni'ittf 
vnlat^  and  thp  grueral  beanng  becomct  grocvful  and  dignified.  Thr 
menial  change  u  as  remarkable :  the  punuitb  of  girlhood  are  exchunf 
vA  for  more  womanly  interests;  and  a  more  exquiiile  perception  of  hit 
poiition  ond  relotions,  reiulla  in  higher  enjoyment,  veiled  by  a  mowri| 
delicate  modesty.  These  changes  aie  mpid,  and,  occucrinfl  at  lii0 
liecnUar  period,  doubtleu  lit  the  individual  for  the  more  pei&ct  fulffla 
ment  of  the  duties  about  to  devolve  upon  her. 

in?.  The  onruea  of  menatroation  have  been  divided 
iind  final .-  as  to  the  Jint  of  these,— tho  effieiml  cat 
has  been  wasted  in  speculations,  which,  after  all,  are  nothing  but 
guesses  1  thuB  it  boa  been  attribnted  to  gene nl  and  local  plethora,  to 
lunar  infiuence,  &c  We  da  not  know  ir%  the  catameniH  occur  at 
monthly  periods ;  it  a  one  inMance  of  the  periodicily  which  cba- 
ranoKses  the  functions  of  the  lemole  kiuuI  system,  and  which  i 


IDS.  A  much  mare  i 


uportanl  qneilion  u 


is  regarded  as  the  sole  organ  involved)  but  fi 


kiud  i*  mode  by  Dr.  Freind,  ti 
goea  Ainher,  and  nitribules 


X  bta  been  admitted.    A  reference  of  Hi 
"  Emmenologia  i"  and  Dr.  F 


rded  tbc  menses  as  a  SMretiou  dependent  ut 
Mtburities  might  bo  adduced.     Indeed,  tt 
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I  by  thew  organs:  fur  ianaate,  it  in  well  known 

I  thai  die;  [inrtid{nle  in    the  congCBtiOD  which    i>  obaerv«d    in   tfao 

I  nteniB  at  the  ninnthly  periodHi  again,  when  the  Drarivs  have  both 

lieen  atmphied  or  diBpaBed^  aa  noticed  by  Morgagni  and  Fmnk  ;  or 

'    when  one  was  congenitally  abntnt  and  the  other  dJurgniiised,  u*  in  a 

caee  related  to  me  by  my  friend  Dr,  Monlgoniery  ;  the  societion  of  the 

menaea  hai  been  prerenled  altogether,  or  it  hai  ceawd  prematurely. 

Sf  ontoiet,  when  the  ulerun  is  abiietit  but  the  ovaries  preicnt,  the  mcn- 

Ktrul  molitneH  and  other  aeiual  peculiarities  ore  obaerved.     Lastly, 


er  aeiual  peculiarii 
id  entirely. 


yMr. 


ide.  that  although  the 

lining  membrane  the  aifvnt  in  the  pmcees, 

furnish  the  impulse  or  stimulus  upon  which  the 


yet  that  the  i 
function  depeads. 

109.  An  inquiry  into  the  ebimges  which  take  place  in  the  organs 

during  menstruation,  will  confirm  theconduHonat  which  we  bavoarriv- 

ediBnd  throw  wme  light  upon  the  usture  nf  the  stimulun.     FarulmoBt 

f  all  the  Bccoiate  information  we  posiieui,  we  are  indebted  to  the  recent 

I  of  Drs.  Lee,  Gendrin,  and  Negrier,  although  the  main  bet 

i  by  Iheii  laboura  was  cursorily  noticed  by  Mi.  Cruiksbank 

o  long  ago  as  1797:  "  I  bayc  also,"*  he  says,  "in  my  possession  the 

itata  and  ovaria  of  a  jotiag  woimui,  who  died  with  the  inenBes  upon 

P  ber.     The  external  membiBnei  of  the  ovaiy  went  burst  at  one  place, 

W  from  whence  I  suspect  on  ovum  escaped,  descended  through  the  tube 

V  to  the  uterus,  and  waa  washed  off  by  the  menstrual  Mivid."    Several 

■•ritniEar  obseriations  have  been  published  by  Dr.  Lee  in  the  Cyclop. 

K  nf  Procl.  Medicine,  and  since  in  the  Med.  Cbir.  TRmHactioniT;  M. 

FOondrin  has  added  five  cases,  and  M.  Negrier  five  more,ot  the  dime 

Fig.  3-1. 


I 


Dr.  Lee  concludes  that  it  ii  **  eilrcmel;  probable  lliat  all  the  phewt-  j 
mena  of  mcnBtniation  depend  upon,  or  nie  conncrtfd  with,  lonie  pecn-.  I 
tiai  changCB  in  the  Onafian  n udo,  in  mnieqnence  of  wbich,  ui  open-  J 
ing  ii  rarmad  in  the  peritoneal  and  proper  coats.    Whelher  ai 

period  of  mi 

The  cbangea  wbicb  take  ploize  in 


M-Ner 


:ortc 


unamg  and  ullimately  cauging  ita 
rupture  nt  the  least  ttuiling  part, 
which  oorreBponda  to  the  eui^ice  of 
the  otarj-.  This  opening  i>  dca- 
Iriied,  al  lesBt  eiteriully,  in  abonl 
eight  or  (en  daya,  >a  a>  to  prevent 
ihc  escape  of  the  blood  which  pro- 
eceda  from  ihe  lacerated  t«i>els  of 
the  Tesicle,  and,  in  conBeqaeoce,  a 
cIdI  ia  freiinentl;  luimed  in  the  cap- 
mle  b(  the  vesicle  (Gg.  3S),  Some- 
limea  it  contsiaa  a  aerona  fluid,  co- 
InurbsB,  or  tinged  with  blood. 
'       "   '  a  have  only 


fd  diuinfc 


alrual  period. 

IIU.  The  uunu  la  t 
diitended  with  blood,  it 

decided  pink  colour,  and  ita  liniag  inembrane  ot  a 
with  bloodj  points,  and  covered  with  meiutmal  BuidL     The  a 
however,  participatea  but  alightly  in  the  incrcmei]  vaacularity,  oi 
lining  nwmbnne  ia  acarcely  altered  in  colour,  ao  that  Ihe  oa  utt 
trniam  ia  maiked  by  the  ab^pt  termination  of  the  dark  coluur  of  lh»  | 
■- ie  of  the  body.     " 


find  the  0 


softer. 


V  puffy,  and  digbtly  swollen,  and  the  o»  J 


iileri  more  opon,  than  at  other  tiniea.     The  FallopiaH  tiAa  sat  alw  ^ 
nmevrhat  more  vasciUar  than  ntnal. 

TtuHo  changei  rapidly  aabside  when  the  function  ci 


die  *unlu>  blon)  e 


iployed  during  gestatic 


ItelniW  bm  which  in  lh(-  Dnimpregnated  itute  might  be  injariouag 
"tfldiSi  to  pTDparu  the  uterus  Ibr  impFcgiiatJDn  uud  coiicepliun.     Tha  1 
i*  ■  mate  hvpitheais  grounded  '"  ''  ' " 
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proved  that  there  is  any  surplus  blood  when  the  female  is  not  preg- 
nant :  I  need,  therefore,  say  no  more  about  it. 

As  to  the  second  theory,  it  is  based  upon  the  observation,  that  con- 
ception seldom  or  never  takes  place  before  the  period  of  the  first 
menstruation,  or  puberty;  that  it  does  not  occur  in  those  who  do  not 
menstruate,  or  after  the  cessation  of  menstruation;  and  that  calcula- 
tions show  that  it  takes  place  more  readily  soon  after  a  menstrual 
period.  This  has  been  the  received  opinion  for  some  time,  and  may 
be  the  true  one ;  but  I  should  be  to  blame  if  I  did  not  point  out  some 
considerations  which,  if  confirmed  by  more  extended  investigation, 
may  lead  to  another  view  of  the  matter ;  viz.  that  menstruation  is  for 
the  relief  of  a  certain  condition  of  the  organs  which  occurs  periodi- 
cally, and  which  condition  is  a  preparation,  not  for  menstruation,  but 
for  conception. 

For  instance,  1,  we  find  congestion  of  the  uterus  and  ovaries,  with 
certain  changes  in  the  Graafian  vesicles,  occurring  at  menstrual  periods, 
analogous,  to  a  certain  extent,  with  those  which  take  place  at  and  im- 
mediately after  conception  ;  the  difference  being,  that,  if  no  fecundat- 
ing stimulus  be  applied,  the  vesicle  bursts  and  its  contents  are  lost. 
It  must,  however,  be  admitted  as  a  drawback  upon  this  argument, 
that  it  is  not  as  yet  proved  that  the  rupture  of  the  vesicle  occurs  at 
each  period. 

2.  By  various  writers,  Reaumur,  Cruikshank,  Blundell,  Laycock,  &c. 
menstruation  is  regarded  as  analogous  to  the  ^  heat  ^^  of  animals,  and 
the  similar  condition  of  the  organs  seems  to  confirm  this  view ;  but 
conception  in  animals  takes  place  during,  and  not  after,  the  *'  heat.^^ 

3.  I  am  not  sure  of  the  correctness  of  the  calculations  which  place 
conception  immediately  after  menstruation.  In  reckoning  for  the 
time  of  delivery,  women  calculate  from  the  mid-period  between  the 
last  menstruation  and  the  first  omission,  or,  in  other  words,  from  a 
fortnight  after  the  last  menstruation.  Now  it  follows,  that,  so  fax  as 
the  regularity  of  gestation  can  be  depended  upon,  if  conception  take 
place  more  readily  immediately  after  menstruation,  they  ought  actually 
to  anticipate  the  calculated  period  of  delivery  just  so  much  ;  or,  on  the 
other  h£uid,  to  exceed  the  period  fixed  upon,  if  conception  take  place 
just  before  a  menstrual  period.  This  brings  the  question  within  the 
reach  of  experience,  and  I  cannot  but  think  that  more  women  overrun 
their  calculations  than  anticipate  them  ;  and,  if  so,  the  evidence  is 
in  &vour  of  the  changes  at  a  menstrual  period  being  preparatory  to 
conception. 

4.  It  does  not  appear  that  the  discharge  of  the  catamenia  is  abso- 
lutely necessary  to  impregnation ;  for  cases  not  unfrequently  occur  in 
which  impregnation  t&kes  place  without  previous  menstruation  ;  such 
a  one  has  recently  come  under  my  care.  Other  cases  are  recorded  by 
Perfect,  Reid,  Velpeau,  &c.  in  which  the  menses  appeared  for  the  first 
time  during  gestation ;  and  some  by  Deventer,  Baudelocque,  and 
Dewees,  who  only  menstruated  during  pregnancy.    Lastly,  it  is  not 


weuiing,  bofbre  the  cnbunenia  appiaii. 

Now,  fiom  tfa«o  aK»  alone,  it  is  CTidont  that  it  CBiuiol  be  OBeumed 
tbat  menalruatiDD  i«  an  ementinl  picpunitiDn  toe  conception  ; 
WSJ  be  more  torrect  to  consider  it  as  llio  ordinary  tenninalic 
seriei  at  changes  which  bad  another  object,  and  would  hare  tom 
diferentJy,  had  net  the  pmper  stimuiua  been  wonting. 

Ainatmid  devia&ni.  —  Thetc  are  a!  sufficient  importance  to  de- 
mand a  aepBiatc  chapter ;  we  iliall  Lhetcfore  next  coneidec  the  dinil> 


CHAPTER  II. 


1 12.  Thisb  functional  denuigemeDts  arc  divided  intn  three  dBase*: 
1 .  Anenorrhces ;   2.  DyBmenonhiEa,  oi  dilficult  menstmatiDa ;  i    ~ 
a.  Menorrhagia,  or  exceuivc  mcnatniatian.    Each  will  require  a 
pniate  though  brief  notice. 

113.  1.  AMBNOKRHieA  may  be  divided  into  two  chuBea:  tmat 
nrsaium,  when  the  nicutea  have  never  appeared;  and  ra/ipmiio  bkuuhi^ 
when,  having  been  regular,  ihey  are  obatructed.  In  canaidciing  abient ' 
menalniatian  na  a  diuUBe,  the  reader  will  bear  in  mind  the  ditferenM 
of  age  at  which  the  catamenia  appear,  aa  it  ia  not  intended  to  include 
late  menttruation  ns  auch,  in  the  present  claia. 

1 14.  Enuauio  Mtsma, — ^Menitmation  may  be  shaent  from  amgr- 
nilal  ma^brmalvm.  The  ovariea  may  be  wanting,  or,  if  present,  they  ra^ 
be  alro^ied  or  diseased ;  the  veajdea  may  be  diaeaaed  or  abaent  Botit 
although  the  oiatiea  be  well  developed,  other  oiganic  iireguUridai 
may  prohibit  the  periodic  evacuation :  fur  example,  the  uteruft  may  b^ 
absent  or  incompletely  developed ;  the  canal  of  the  cervix  may  bt 
clceed,  the  us  uteri  impcrvions,  the  vagina  absent ;  its  sides  sdhereBt 
or  its  orifice  doaed  by  adheiian,  blse  membrane,  or  an  Impcifon 

When  the  delect  la  ovarian,  we  find  no  effort  at  menatniaiion  at  >I1| 
the  body  ia  geneniUy  pwtty  well  developed,  and  its  functions  (sfrj 
ccpt    the  one]   toleisbly  correct,  but  ibe   aeiasl  chaiscteristict  a  ' 
wuiling.     When  the  utenu  ia  aluent  or  defective,  on  the  oonlni 
tiiese  sexual  pecDliaiities  are  observed,  and  (here  i«  an  effort  at  nw 
■ttvalion  every  month,  bnt  of  coorac  no  discharge.    Then  is  a  ca 
^dBt^v  difletence,  however,  when  the  passage  merely  ia  obatmcted  | 
iben  the  mensea  may  be  socreled,  and  reloincJ  in  the  caiily  of  the 
^fi^m  or  vagina,  until  from  over-diBtcnaion  the  p^eles  give  wi 
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115.  The  diagnosis  will  depend  upon  these  peculiarities ;  and  the 
trecUment  must  be  adapted  accoirdingly.  Nothing  effectual  can  be  done 
if  the  uterus  or  ovaries  be  absent ;  but,  in  occlusion  of  the  os  uteri  or 
vagina,  an  effort  must  be  made  to  remove  the  obstacle.  The  os  uteri, 
or  canal  of  the  cervix,  may  be  pierced  by  a  pointed  probe,  a  trocar,  or 
an  instrument  like  that  used  by  Mr.  Stafford  for  strictures  of  the 
urethra.  An  artificial  vaginal  cfuial  may  be  formed  by  the  knife,  or 
by  forcibly  separating  the  parietes.  Occlusion  of  the  vaginal  orifice 
may  be  remedied  by  the  knife  or  trocar.  Great  care  will  be  required 
after  any  of  these  operations ;  leeches,  cold  lotions,  fomentations,  or 
poultices  may  be  necessary.  A  piece  of  lint,  spread  with  simple  cerate, 
should  be  introduced  into  the  opening  to  prevent  the  formation  of  new 
adhesions. 

116.  Simple  Amenorrhcea  is  the  name  given  to  those  cases  where  the 
sexual  system  is  developed,  the  signs  of  puberty  present,  but  where  no 
discharge  at  all  escapes  firom  the  vagina.  The  subjects  of  this  disease 
may  be  of  robust  habit  of  body,  or  weak,  pale,  and  delicate.  In  the 
former,  the  constitutional  suffering  is  more  severe,  with  some  febrile 
action,  flushed  fiace,  headach,  full  pulse,  &c.  In  the  latter,  the  sym- 
pathies of  distant  organs  are  manifested  more  slowly,  and  there  is  little, 
if  any,  febrile  action.  They  appear,  in  £dct,  sometMng  like  the  acute 
and  chronic  stages  of  other  diseases.  In  either,  an  attempt  at  men- 
struation may  be  made  every  month,  accompanied  by  rigors,  pain  in 
the  back  and  loins,  weight  at  the  lower  part  of  the  abdomen,  aching 
along  the  thighs,  general  lassitude  and  uneasiness,  &c  &c.  without  any 
discharge.  But,  though  these  symptoms  pass  away,  another  series 
arise:  the  patient  complains  of  frequent  headach,  sometimes  with  in- 
tolerance of  light  and  sound,  throbbing  and  a  sense  of  fulness  in  the 
head,  pain  in  the  side  or  back ;  the  stomach  and  bowels  become  irre- 
gular, the  countenance  pale,  and  the  strength  reduced.  Paroxysms  of 
dyspnoea  and  hysteria  may  also  occur,  and  the  patient  acquires  the 
appearance  of  confirmed  ill-health.  Of  course,  these  symptoms  will 
differ  in  different  constitutions  ;  and  cases  occur  occasionally,  in  which 
a  long  continuance  of  amenorrhoea  has  but  slightly  disturbed  the  ge- 
neral health. 

A  vaginal  examination  with  the  finger  or  bougie  affords  no  in- 
formation in  these  cases. 

The  causes  of  this  variety,  says  Dr.  Locock,  '*  are  generally  to  be 
found  in  the  previous  habits  of  the  patient ;  for  it  is  most  frequently 
met  with  in  those  who  have  led  sedentary  and  indolent  lives,  who 
have  indulged  in  luxurious  and  gross  diet,  and  been  accustomed  to  hot 
rooms,  soft  beds,  and  too  much  sleep.  ^* 

The  diagnosis  must  be  formed  upon  the  fact  of  there  being  a  men- 
strual effort  or  not ;  and,  if  there  be,  upon  the  existence  or  non-existence 
of  obstructions.  If  the  menstrual  molimen  occur,  and  there  be  neither 
obfttruction  nor  discharge,  we  may  conclude  the  case  to  be  one  of  simple 
amenorrhoea. 


117.  The  inaiiaeal  muat  depend  upon  tho  conelitution  ol  tbe 
putienC,  and  vnll  Tory,  as  it  is  Ddminialored  dnring  in  interval  or  at  a 
raenBtnml  period.  In  patients  of  a  full  habit,  vensaectlon  will  often 
afford  nliet  This  mutt  be  followed  dnring  an  Intarral  bj  a  dimino- 
tinn  in  the  qnontit;  of  the  food,  absence  of  Btunnlants,  exercise,  and 
ouasional  purgatiTes.  When  tho  patient  19  of  a,  weak,  nBmnui,  or 
leucophlegmotic  eonstitation,  the  syslem  should  be  BDengtbened  by 
gBnerouB  diet  and  the  modenile  uac  uf  wine,  with  gentle  eierdae. 
Preporalioua  of  iron  will  be  found  very  useful.  By  the  older  write™ 
a  long  list  of  emiueoagogues  is  given ;  bal  modem  experienee  luu  re- 
duced iho  number.  Ergot,  iodine,  strychnine,  electricity,  nnd  iron, 
cerUunly  seem  to  have  n  direct  power  on  the  uteras,  and  may  he  given 
odvontagooualy.  StimnlHting  injections  into  the  vagina  or  uterus  Kevo 
been  recommended,  but  they  bid  very  queitionnWe.  Jtf.  Cairon  du 
Vilkid  luts  sncceedcd  with  the  cyanuiat  nt  gnld,  Dr.  Loudon  by 
leeches  to  the  bresats,  Sir  J.  Murmy  by  coppinff-glosses  to  these 
organs,  Roeton  by  leeches  to  the  ob  tincie,  Sonll  with  aconite,  Hannaj 
with  the  Ammoniatfld  tincture  of  gnuacnm,  and  dehanleinby  enemataof 
ah>eB.  Stimulating  the  neigbbouriiig  organs  (the  rectum  and  bladder} 
is  often  beneficial. 

1 18.  Amtnorriaa,  iciA  mnrioas  Uterine  Lcuwirlma,  djfiers 
tially  EroDi  the  preceding  varieties,  inasmuch  as  uterine  secrelien  1 
whereas  in  them  the  uterus  was  quiescent.  The  product  is  a  white 
or  colunrleas  fluid,  and  so  &r,  nut  the  menoee ;  but  the  lymptoms  of 
menstraalion  occur,  and  the  patient  does  not  reqnire  medicine  acting 
directly  upon  the  uterus.  I  have  already  alluded  (SlU.i)  Id  ilie  leu- 
corriiifa,  which  occura  at  the  comntencement  of  menBtruation,  and 
which  is  generally  superseded  by  the  menses  after  one  or  two  periods. 
It  is  only  when  this  ohoiige  dues  not  take  place  that  we  need  interfin 
The  white  discharge  may  continue  periudlcally  to  usurp  the  place 
the  catomenia  ;  but,  in  addition,  it  often  continues  duriog  the  '~' — 

1  IP.  Tnatmesl. — When  the  while  discharge  is  persistent, 
b  one  of  uterine  leucoirbaaa,  and  requires  the  appropriate  treatmenCj 
bat  when  it  occutb  only  at  intervals,  as  vicarioua  of  the  1 
object  should  be  to  >Crengtben  the  cnnatitution  by  generous  diet,  citf>', 
ciw,  batliino,  &c  and  tonjc  medicines.  I  have  found  great  benefit  &t 
>uch  cases  from  the  carbonate  of  iron. 

ISO.  Stippraiio  AfmuiinH. — A  anppniBsion  of  the  menstrual  discharge 
Toay  occur  suddenly,  or  more  gmdually  ;  in  other  words,  it  may  In 

121.  Among  the  causes  of  Aeale  Suppraiioii  a/lhii  Maaa  may  be 
mentioned  cold  caught  duriug  their  flow,  by  wet  feet,  &e.  auddiAa 
menial  emotion,  or  a  bodily  ahock,  fear,  diacose.  (cc.  ^M 

The  amount  nf  disturbance  consequent  upon  the  suddou  arreat,  varfaH 
tg/tai  deal  Most  frequently  a  degree  of  fever  results,  with  headMt^H 
hot  akin,  thirst,  quick  pulse,  &c;  or  the  patient  may  be  attacked  1^1 
'xal  inflommalion  of  the  btnin,  lungs,  intestinal  ouial,  or  of  the  uien^3 
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itself.  Sometimes,  instead  of  inflammation,  we  see  attacks  of  hysteria 
simiilating  inflammation,  or  of  neuralgia  of  different  parts.  Occasionally 
derangements  of  the  senses,  aphonia,  imperfect  vision,  &c.  or  paralysis 
and  apoplexy  follow. 

The  sudden  suppression,  from  a  definite  cause,  will  distinguish  this 
form  of  amenorrhoea  from  all  others. 

1 22.  Treatment. — The  first  object  is  to  recall  the  discharge,  if  pos- 
sible. For  this  purpose  the  patient  should  take  a  hip-bath  or  pedi- 
luvium,  and  swallow  some  warm  drinks.  Mild  diaphoretics  and  gen- 
tle purgatives  will  also  be  useful.  Should  all  our  attempts  fail,  we 
may  content  ourselves  with  mitigating  the  severer  symptoms,  until  the 
approach  of  the  next  menstrual  period,  when  the  diligent  use  of  the 
ordinary  remedies  (hip-bath,  purgatives)  will  probably  be  followed 
by  the  proper  secretion  or  by  a  colourless  discharge.  If  neither 
take  place,  then  we  must  have  recourse  to  some  of  those  remedies,  al- 
ready mentioned,  which  act  directly  upon  the  uterus. 

123.  Chronic  Suppression  of  the  Menses  may  be  the  issue  of  an  acute 
attack,  or  it  may  arise  from  the  gradual  supervention  of  delicate  health, 
or  from  disease  of  the  ovaries,  uterus,  &c.,  or  it  may  occur  as  the 
termination  of  menstruation.  The  quantity  of  the  discharge  may  dimi- 
nish, and  the  periods  become  irregular,  until  at  length  the  function 
ceases.  But  very  often  the  menses  are  superseded  by  leucorrhcea,  at 
first  periodic,  but  ultimately  persistent* 

The  symptoms  which  develope  themselves  are  headachs,  loss  of  ap- 
petite, pain  in  the  side  and  back,  debility,  and  general  deterioration  of 
health. 

The  most  important  point  for  diagnosis  is  to  distinguish  this  form  of 
suppression  firom  pregnancy,  and  which  mainly  rests  upon  the  ab- 
sence of  the  usual  signs  of  pregnancy. 

124.  Treatment. — When  the  suppression  has  been  the  result  of 
disease,  upon  its  removal  the  catamenia  will  return ;  and,  if  it  has  been 
caused  by  leucorrhcea,  the  proper  treatment  of  that  disease  will  ge- 
nerally end  in  the  restoration  of  the  menstrual  discharge.  When  the 
suppression  is  uncomplicated,  the  remedies  for  simple  amenorrhoea 
may  be  tried  ;  but  caution  will  be  necessary,  and  a  careful  estimate 
of  the  general  condition  of  the  patient,  together  with  a  vaginal  exa- 
mination, in  order  to  make  sure  that  there  is  neither  organic  disease, 
nor  obstruction  of  the  womb,  and  that  the  case  be  not  one  of  prema- 
ture but  normal  cessation  of  the  menses. 

125.  Vioarious  Menstruation,  —  This  is  a  very  curious  devia- 
tion from  normal  menstruation,  and  seems  a  provision  for,  in  some 
degree,  mitigating  the  constitutional  effects  of  suppressed  menstrua- 
tion, by  substituting  a  similar  discharge  from  some  other  part.  It  is 
recorded  to  have  taken  place  from  the  nostrils,  eyes,  ears,  gums,  lungs, 
stomach,  anus,  bladder,  nipples,  the  ends  of  the  fingers  and  toes,  firom 
different  joints,  from  the  axilla,  from  the  stump  of  an  amputated 
limb,  from  ulcers,  from  varicose  tumours,  and  from  the  surface  of  the 
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136.  TVtatmtnL — After  this  discharge  ha>  once  oceuired,  it  will  bn 
proper  tu  take  meacurea  to  relievo  the  ajBtein  in  a  leei  qucttitnmble 
manner,  by  venineclion,  enpping,  or  leeches,  nnd  a  careful  watch  will 
be  iieccuaiy.  If  tbe  eTOCDalion  take  place  fn>m  tbe  lung*  or  namach, 
opium  commned  with  lead  or  bianinth,  and  the  mineial  odda.  will  b" 
found  beneficial.  During  an  intend,  the  patient  nay  be  treated  much 
in  the  same  naj  aa  for  ainenoithieB,  and  occaainnall;  we  ma;  Uj 
aome  of  the  direct  remediea.  B 

127.  2.  DYSMBSoWtHiES,  djfKcaft  orpaa/al  moatnatum.—Tbit-M 
form  of  abnormal  menatrualiDD,  conugts  of  severe  pun  in  tbe  secTeticn 
or  emiaMoii  of  the  diachargo,  which  may  be  tciuily,  profiiae,  or  ubonl 
the  uaual  amount.  The  attack  u  occasionally  confined  to  one  or 
two  periods,  but  more  frequentlylaalsfora  longer  tims,  and  aometimea 
for  many  yean.  From  tbe  different  charBcter  of  the  pain  and  oon- 
alitulional  aymptomi,  1  have  divided  the  disorder  into  three  apedea,— 
neuralgic,  inflanunatory,  and  mechanical  dyimenorrbicn. 

I'Jli.  Nearui/ic  ItyMaesorTkaa, — This  variety  may  occur  at  any 
age,  but  is  mure  frequent  after  tbe  tbirtietb  year  than  before  ;  in  un- 
married than  in  married  women,  and,  if  uurried,  in  those  who  have 
not  borne  children.  It  is  olmoat  conliued  to  those  of  a  ucnoua  tem- 
perament, nnd  of  a  thin,  delicate  habit.  The  monthly  poroiyama  pre- 
«ent  all  the  cbaiactcriatica  of  neuialgin.  For  a  short  tune  previously, 
there  ia  a  aense  of  general  unennneia,  d  dcep-iealcd  (eelmg  of  cold, 
and  headacb,  sometimes  alternating  with  pain  in  (be  back.  Tho  latter 
commences  in  the  region  of  the  sacrum,  and  extends  round  to  tbe 
lower  part  of  tho  abdomen,  and  down  the  thighs.  The  amount  of 
Bufieriiig  variea  ;  but  it  is  sometimes  very  greal.  After  a  longer  or 
shorter  period,  the  catamenia  appear,  sometimes  slowly  and  scantily, 
in  others,  iu  slight  gushes.  The  quantity  diflers  in  diSerenI  persons, 
and  in  the  lOine  person  at  dilferent  times.  Tbe  <|uality  of  the  dis- 
charge may  be  unchanged,  but  wo  frequently  find  it  paler,  and  oeca- 
sionBlly  mixed  with  small  olott. 

Id  some  oues,  there  is  a  membrane,  composed  of  plastic  lymph, 
dischar^d  either  in  shreds,  or  in  ihe  form  of  the  uterine  cavity 
which  It  has  lined.  Il  seldom  occurs  ragukrly,  conttary  to  the 
opiniaD  of  Dr.  Donman.  1 1  was  first,  1  believe,  described  by  Mor. 
ouni;  and  since  by  Denntan,  Bums,  and  other  obatelric  writers. 
Dmtnan  Mutes  that  be  never  knew  a  woman  concdve  by  whom  ihii 
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Conception  is  rare  under  such  circumstances,  but  it  has  occasionally 
taken  place. 

The  symptoms  enumerated  are  not  always  mitigated  on  the  appear- 
ance of  the  menses  ;  the  pulse  is  scarcely  quickened,  nor  is  there  any 
feverishness.  The  duration  of  a  period  is  yariable.  In  some  cases 
there  is  comparatively  little  constitutional  injury  sustained,  but  in 
others  the  patient^s  health  is  much  deteriorated. 

The  cervix  uteri  undergoes  the  change  usually  observed  during 
menstruation,  but  nothing  else  is  detected  by  an  internal  examination. 

From  an  attentive  examination  of  these  cases,  I  have  been  led 
to  the  conclusion  that  the  disease  is  generally  of  a  simple  neuralgic 
character.  Probably  in  those  cases  where  the  membrane  is  discharged 
there  may  be,  as  Dr.  Locock  thinks,  a  degree  of  inflammation  of  the 
mucous  membrane,  of  a  peculiar  kind. 

The  causes  are  cold,  sudden  shocks,  mental  emotions,  &c.  acting 
upon  an  irritable  condition  of  the  womb. 

129.  Treatment. — The  indications  are  two-fold :  first,  to  reduce  the 
pain  during  an  attack  ;  and,  secondly,  to  prevent  its  return,  by  appro- 
priate rem^es  during  an  interval.  The  first  indication  is  best  an- 
swered by  sedatives,  opium  or  some  of  its  preparations,  hyoscyamus, 
conium,  &c.  which  may  be  given  alone  or  in  combination  with  cam- 
phor. Should  the  stomach  be  irritable,  they  may  be  exhibited  in  an 
enema.  I  have  remarked  that  the  discharge  increases  when  the  pain 
is  relieved.  Other  remedies  have  been  tried  with  success ;  as,  the 
acetate  of  ammonia  by  Massuyer,  Cloquet,  and  Patin ;  ergot  of  rye, 
by  Dewees  and  Oooch,  &c.  &c. 

During  the  intervals,  every  effort  should  be  made  to  strengthen  the 
patient,  and  to  diminish  general  and  local  irritability.  The  diet  should 
be  nourishing,  and  plenty  of  exercise  in  the  open  air  should  be  taken 
by  the  patient.  Chalybeate  waters  or  some  preparation  of  iron  may 
he  given.  Dr.  Locock  speaks  highly  of  a  mixture  of  equal  parts  of 
vinum/erri  and  the  spirit,  ather.  sttlph.  co.,  of  which  from  half  a  drachm 
to  a  drachm,  may  be  taken  two  or  three  times  a  day.  Dr.  Dewees  has 
tried  the  ttTict.  cantharid.,  and  Dr.  Chapman  the  senega  root,  with 
success.  A  blister  to  the  sacrum,  or  a  caustic  issue,  is  often  of  great 
use  ;  and  I  have  seen  much  benefit  derived  from  the  daily  use  of 
vaghial  injections  of  tepid  or  cold  water,  during  the  intervaL  On  the 
ai^roach  of  the  next  period,  warm  water  should  be  substituted,  and 
^e  patient  should  use  a  hip-bath  or  pediluvium  for  two  or  three 
nights  in  succession,  antecedent  to  the  eruption  of  the  menses.  This 
is  by  &r  the  most  obstinate  variety  of  the  disorder. 

130.  If^mmaioTy  Dysmenorrhoea,  —  The  subjects  of  this  form, 
difier  as  widely  from  those  of  the  former  as  its  symptoms.  It  occurs 
in  females  of  afrdl  habit  and  of  a  sanguine  temperament,  in  the  married 
ag  well  as  in  the  unmarried,  and  in  those  who  have  borne  children. 
Few  precursory  symptoms  announce  the  attack ;  a  degree  of  restless- 
neas  and  feverishness,  rigors,  flushing,  and  headach,  generally  precede 
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the  Boverer  BrmplnmB.  For  some  time  before  and  ollei  the  catamfiniai^ 
appear,  the  sniferitig  is  Terj  great  j  the  patient  compIainB  of  pnin  acroM  I 
the  hafk,  aching  of  the  limbs,  wearineat,  and  inlaleranco  of  light  and  I 
sound  i  the  face  is  f  nshod,  the  akin  hot,  and  the  pnlae  foil,  quick,  niUl  M 
bounding.  Deliiinm  oixaaionally  luperrenei.  Most  fieqnentlf  tbft  '■ 
symploms  are  mitigated  when  inenatnmtion  Uke>  piece,  and  by  degrCM  -M 
anhaide.  The  diKbaque  is  general];  sufficient,  and  in  anme  cnsM  i»  m 
accompanied  b;  the  secretion  of  the  plastic  membrane  fpoken  of  shim.  I 
During  the  inlennls,  the  health  of  the  patient  is  hltJe  affected  ;  iha  ■ 
itaij  be  subject  to  hcadaehs  and  pain  in  the  side,  bot  these  are  gene-  m 
lall;  Uanaienl,  and  du  not  interrupt  tbe  fiinctions  of  the  different  ^ 
oiguis.  Uterine  leueorriicen  i»  not  nnfrequently  pretent  darinS  I 
the  intervaL  An  iDtornal  eiaminalion  during  the  attack  ufiuidi  en^  M 
dence  of  some  congestion  of  the  uterus ;  the  cervix  ia  iwoUcn,  and  thi  ■ 
heat  of  the  parts  increnied.  Dr.  Deweei  has  noticed  pain  and  swdt  -fl 
ing  of  the  hreoats  as  an  accoaional  accompHniment  of  this  fonn  of  djfr'H 

A  «evere  attack  of  cither  yoiiety  has  the  effect  of  preclnding  edit-  m 
ception;  but  I  have  repcaledJr  kiiown  conception  to  lake  place  ilt  ■ 
s[rile  af  and  with  benefit  In  lighter  cases.  ■ 

131.  TVwAWKf.— The  sDccess  of  nnnedies  in  thia  variety  of  dy»  ■ 
menoirhoa,  affiirdt-  a  cunfinnation  of  its  character.  Vencsectinn,  cira-fl 
ping  Ike  hiini,  leeches,  ot  scarificolions  to  the  cerrii  uteri,  ofibiil  IM  ■ 
quickest  relief.  The;  shoidd  be  followed  bv  saline  purgatives,  witlij 
febtilnge  medicines,  and  cooling  drinks.  When  by  iheae  means  tlwS 
inflammatory  symptoms  are  luhdued,  a  dose  of  o^omel  and  opium  k9 
bed-time  is  often  very  UMtol.  ■ 

During  the  inlervol  great  benefit  ma;  be  derived  from  judlcrov^ifl 
numagemeot  The  patient  should  take  active  eiercise,  and  be  t^M 
much  u  poiaible  (if  the  weather  be  tine)  in  the  open  air.  Walking  liS 
preferable  to  riding  or  driving.  Uriak  purgatives,  and  the  abetic  M^J 
the  best,  should  be  regularly  admi]ri»t«red ,  and  on  the  i^roacb  it  j 
the  noit  monthly  period,  if  much  eicitiinenl  arise,  it  may  be  well  lo 
abatract  blood  by  cupping  before  the  regular  attack  comes  on. 

1 32.  Mecianwal  Dgimtmarhira.  —  I  hare  applied  this  title  to  a 
difficult;  in  the  enutiion  of  the  menses,  csnaod  by  a  nairowiiig  or 
■triclure,  in  some  part  of  the  canal  of  the  ccnii.  What  ma;  be  the 
'--      ■■    ■       ■         -      ■-   5,  whether  ■   ■  ■    ■         ■       ■ 


result  of  indammauan,  ia 
doubt  of  il 


to  determine;  but  there  o 


Capuron  enumrratet  it 
and  the  late  Dr.  Macintosh,  of  Edinborgh.  a 


attended  with  Dr.  Charies  O-ReUI;  of  this  cil;.     Ii 
pan  of  the  canal,  and  the  degree  of  ubslmction  m 


^  Ptale  closure.      I    apprehend  that   there   c 


inonlicts   ma;    renill   from  this  i 


,  though  I  am  & 


L  supposed  b;  Dr.  Macintosh; 


DIS0RIXBR8  OF   MENSTRUATION.  61 

ther  do  I  believe  that,  even  where  it  exists,  it  is  always  the  cause  of 
the  difficulty  and  pain.  In  the  case  I  saw,  although  we  cured  the 
stricture,  the  dysmenorrhoea  continues  to  this  day.  Nor,  even  in  Dr. 
JViacintosh^s  cases,  is  there  sufficient  evidence  to  prove  his  point,  for 
he  does  not  show  that  there  was  any  retention  of  the  menses,  but 
merely,  that  at  subsequent  periods  menstruation  was  easier  and  more 
abundant :  this  might  have  arisen  from  the  direct  stimulus  to  the 
uterus  afforded  by  the  introduction  of  bougies. 

133.  Treatmerd. — The  fact  that  such  a  stricture  of  the  canal  of  the 
cervix  has  been  observed,  should  lead  us  to  make  an  examination 
with  a  small-sized  bougie,  in  all  cases  of  very  obstinate  dysmenorrhoea. 
Such  an  examination  is  neither  difficult,  painful,  nor  injurious,  if 
proper  caution  be  observed.  Should  stricture  be  detected,  the  remedy 
is  the  repeated  introduction  of  bougies  about  every  second  or  third 
day,  and  increasing  in  size,  until  the  obstacle  be '  overcome.  No  force 
must  be  used ;  and,  if  any  irritation  manifest  itself,  it  must  be  allowed 
to  subside  before  the  operation  be  repeated. 

134.  3.  Menorrhagia. — I  shall  follow  Dr.  Locock^s  example,  and 
apply  this  term  to  an  increase  in  the  monthly  evacuations,  whether 
accompanied  by  blood  or  not.  Excessive  menstruation  may  occur  in 
various  ways :  the  menses  may  return  too  frequently,  or  too  copiously, 
or  at  unusual  intervals,  as  during  gestation  and  suckling.  Some  al- 
lowance, also,  must  be  made  for  differences  of  constitution,  and  per- 
haps of  climate. 

I  have  observed  three  distinct  forms  of  the  disease.  In  the  first, 
the  discharge  is  of  the  natural  quality,  but  the  quantity  or  frequency 
of  recurrence  is  greatly  increased  In  the  second,  the  discharge  is 
large,  and  occasionally  mixed  with  blood ;  but  no  change  in  the  condi- 
tion of  the  body  or  neck  of  the  womb,  can  be  detected  by  an  internal 
examination.  In  the  third,  there  is  a  considerable  loss  of  blood, 
with  a  marked  change  in  the  size  and  position  of  the  uterus.  Let 
us  examine  each  of  these  varieties  in  detaiL 

135.  The  first  variety  of  menorrhagia  occasionally  commences  with  a 
sudden  and  violent  gush  from  the  vagina,  after  which  it  stops  for 
some  hours,  and  then  recurs ;  and  this  alternation  may  continue  dur- 
ing the  usual  period  of  menstruation.  Sometimes,  on  the  other  hand, 
the  discharge  goes  on  regularly,  but  lasts  for  ten  days  or  a  fortnight, 
or  even  three  weeks:  or,  the  quantity  each  time  not  being  excessive, 
it  may  return  every  two  or  three  weeks ;  and,  although  this  latter  case 
is  most  firequently  met  with  in  women  who  have  borne  many  children, 
I  have  seen  it  occasionally  in  unmarried  females.  It  is  also,  more 
than  the  others,  connected  with  that  state  of  the  lining  membrane, 
which  gives  rise  to  uterine  leucorrhoea. 

The  symptoms  are  exactly  those  we  might  anticipate  from  the  long 
continuance  of  a  debilitating  discharge.  Exhaustion,  languor,  indispo- 
sition to  exertion,  weakness  across  the  loins  and  hips,  paUor  of  counte- 
nance, headach,  throbbing  of  the  temples,  tinnitus  aurium  and  giddi 


nan,  acsaF  naie  or  l«s  in  ihcK  cbhs.    If  relicFbe  not  nhtojned,  tuid 
eipecially  if  nlerine  laucoirhiEa  be  preBent,  oil  Iheie  sjmplom*  will  bn 

XFal«d.  The  exhaiulion  and  languor  incieBK,  the  fiue  beenmea 
r,  BD  Bcliiiig  pun  b  felt  Bcnna  Ihe  ioini  and  round  the  Umet  port 
of  the  abdomen,  pain  in  the  left  aide,  repeated  nnd  severe  headauhs, 
demngemtnta  of  ibe  Btomitch  and  bowele  follow,  and,  in  short,  all  the 
BecandiU7  ejniptonis  and  dinturhoncc  of  the  geoeral  benlih,  which 
result  tniBi  anemia,  no  matter  how  prodnced.  In  tome  eitreme,  but 
rare  cases,  we  hflve  diarrbcBa  and  anasarca,  with  nervous  lymploma, 
metancbol}',  uud  eveu  epilepy,  rasnlling  from  tbe  dlsrose.  Nothing 
ia  dJKDTered  by  a  vaginal  examination ;  there  ia  neither  swElling  nor 
incr«aiw  of  heat  nbout  the  uterus ;  the  os  uteri  is  slightly  open,  as  usual 
daring  menstruation,  but  there  is  no  tendemeBi. 

Among  the  cbukb  we  may  ennmeratc  repeated  child-benring,  ovoi- 
inclding,  eicesuTe  coition,  cold,  mental  emotion,  ia, 

136.  TVeodiKal.^-Tbe  first  indication  is  to  remnvo  the  cause  :  if  fl 
proceed  hmn  over-suckling,  the  child  should  bo  weaned,  and  tU 
patient  ehoold  live  "abHpie  marilo," 

In  perwns  of  a  lull  habit  of  body,  when  the  atlaclt:  is  recent,  it  loi^ 
be  necessary  to  take  blood  &om  the  arm,  eup  the  loins,  or  ap)^ 
leeches  to  the  anns.  Tbe  discharge  may  be  moderated  by  a  combin*- 
tion  of  the  acetate  of  lead  with  opium.  Wlien  this  baa  Med,  I  hnvi. 
gracrally  succeeded  with  ergot  of  rj'e,  in  five-grain  dimes,  three  tlioet  ^ 
day.  Dr.  Locock  reconunendi  cold  In  the  tuIvb,  hips,  and  abdomen^ 
with  vaginal  injections  of  cold  water ;  and  Dr.  Dewces  has  used  « 
raf^nal  injection  of  sugar  of  lead  and  hiudanmn,  with  real  on  a  half 
bed,  twenty  dmpa  of  elixir  of  vitriol,  and  gentle  purgatives,  widll| 
BuccesB.  I  should  altogether  deprecate  injectlDns  into  the  woralb. 
recently  advised  by  French  writers,  as  a  very  hazardous  practice,  ana 
which  even  their  own  eiperience  does  not  justify.  A  far  safer,  ani" 
I  have  fotmd  it,  a  very  effectual  practice,  is  to  employ  enumala  of  cold 
water.  Plugging  the  vagina  has  also  been  recommended,  and  ai  ■' 
"  denier  reaort "  may  be  tried,  though  it  is  nut  a  very  sdentiftr 
remedy.  Dr.  Macintosh  speaks  highly  of  an  enema  contaii ' 
pie  of  the  acetate  of  lead. 

During  the  intervals,  a  blister  may  be  applied  to  the  a 
either  kept  open  or  repeated.  Vaginal  injections,  at  first  of  tepid  ii 
afterwards  of  cold  water,  daily,  will  be  found  very  usefiiL  Betta 
will  also  be  derived  from  sponging  the  loins  and  lower  part  of  til 
abdomen,  with  cold  sail-water.  Tonio  may  be  given,  r  '  ■' 
wnrmth  preserved,  and  a  generous,  but  not  too  stimulating,  dii 
allowed. 

137.  TV  KVOnd  variely  n/  mnorrliagia  ditfers  from  the  fint,  in  tl 
diachnrgc  of  blood  which  accompanies  the  siHretion.  It  seldom  occoi 
in  Biawirried  or  young  females  and  generally  in  thoie  of  a  lead 
phlcgmaliii  constitHtinn,  who  have  been  debilitated  by  disease  or  fn 
<iueul  child-bcariiig.     The  jirogrrsii  of  llie  disorder  is  gnulual;  one  or 
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two  small  clots  appearing  at  iirst,  then  an  intermission,  and  a  more 
copious  recurrence.  After  some  time,  the  discharge  of  blood  may  be 
considerable,  so  as  in  some  cases  to  produce  feinting.  It  is  of  course 
impossible  to  ascertain  whether  the  catamenia  themselves  are  altered 
in  quantity  or  quality.  A  vaginal  examination  throws  no  light  upon 
the  nature  of  the  disease,  the  uterus  being  in  its  usual  state  during 
menstruation.  The  constitutional  effects  are  similar  to  those  noticed 
under  the  first  form  (§135),  but  more  severe,  and  produced  more 
rapidly. 

138.  TreatmenU — The  remedies  recommended  for  the  former  va- 
riety, are  equally  available  here.  Opium,  alone  or  in  combination 
with  lead,  and  ergot,  during  the  attack ;  with  counter  irritation  to 
the  sacrum,  the  dottche  to  the  loins  or  cold  sponging,  vaginal  injections 
or  enemata,  during  the  interval,  are  our  chief  resources. 

1 39.  The  third  variety  of  monorrhagia  differs  considerably  firom  the 
other  two ;  the  discharge  is  more  profuse,  and  its  effects  more  severe ; 
it  is  accompanied  by  marked  alterations  in  the  condition  and  relations 
of  the  uterus,  occurs  at  a  later  period  of  life,  and  is  more  difficult  to 
cure.  The  attack  is  not  confined  to  any  one  kind  of  constitution  or 
temperament ;  it  occurs  in  the  plethoric  and  in  the  debilitated,  in  the 
melancholic  as  well  as  in  the  sanguine.  I  have  never  seen  it  in  a 
patient  under  forty  years  of  age,  nor  after  the  cessation  of  the 
catamenia. 

The  attack  is  preceded  for  some  time  by  irregularity  of  the  menses, 
both  as  to  time,  quantity,  and  the  duration  of  each  period,  with  occar 
sional  uterine  leucorrhoea,  during  the  intervals.  It  is  not  until  the 
menses  have  flowed  naturally  for  about  twenty-four  hours,  that  the 
sanguineous  discharge  appears.  Large  clots  are  then  expelled,  in  ad- 
dition to  a  great  increase  in  the  fluid  discharge.  At  first,  the  attack 
lasts  seven  or  ten  days  only,  but  in  cases  of  longer  standing  I  have 
occasionally  known  it  to  continue  throughout  the  interval,  and  termi- 
nate after  the  next  period  either  gradually  or  suddenly.  The  quan- 
tity lost  varies,  of  course ;  it  is  sometimes  very  large,  it  was  sufficient 
in  one  case  to  excite  fears  of  a  fatal  result. 

The  recumbent  posture  appears  to  have  no  effect  upon  the  discharge, 
there  being  as  much  observed  during  the  night  as  the  day.  Any 
exertion  or  long  standing  never  Mis  to  increase  the  amount. 

During  the  attack,  the  patient  complains  of  excessive  exhaustion,  of 
a  sense  of  weight  in  the  pelvis,  of  a  dull  pain  there  occasionally,  and  of 
weakness  of  the  loins.  In  all  the  cases  I  have  seen  there  was  consi- 
derable dysuria,  especially  after  long  standing :  several,  indeed,  were 
obliged  to  lie  down,  before  they  were  able  to  evacuate  the  contents  of 
the  bladder  completely. 

The  general  health,  of  course,  suffers  considerably;  the  appetite 
diminishes,  the  tongue  is  clean,  though  pale,  the  bowels  become  con- 
stipated, the  surfece  blanched,  and  the  strength  much  reduced. 


The  pnlw  is  occasionnlt^  qi 


I 
I 


the  pelvis  and  directed  more  Iswardi  the  iscnuD,  thnn  ubuhL     It  la   | 
nthcr  more  patulana  than  ordiniuy,  and  the  cervii  is  more  or  li 
swollen,  eipectally  anlcriorly  where  it  eipands  into  the  body, 
appear)  to  be  titled  forward  by  its  incieBied  weight,  so  aa  to  press  up 
the  bladder,  thus  aflbrding  n  aatisfoclory  explanation  of  the  dysu 
vhich  I  have  noticed  is  every  vell-maikcd  case.    No  increase  of  hi 
is  observed  in  tho  vaginal  canal,  or  about  the  cervii.     The  ceirii  a 
lowei  part  nf  tha  body  of  the  ulems  are  generally,  hut  not  alwa^ 
slightly  tender  on  pressure.     Of  cunrae,  theamonul  of  these  altera^ont   | 
will  vary  in  different  cases- 

The  disease  must  be  regarded  u  congestion  uf  the  uterus  occurriiw  I 
at  the  meustrual  period,  and  giving  rise  by  its  excem  to  a  mptuie  (A  J 
aaate  small  leBaeli.  Whether  it  has  anything  to  say  to  the  productioq .  f 
of  the  organic  diseases  of  the  timo  of  tiie  at  which  it  occurs,  may  not .  j 
be  easy  lo  decide :  I  think  it  not  improbable.  I 

The  diai/iami  will  not  be  difficult  if  we  bear  in  mind  the  mode  of  9 
invauon,  the  chamctec  nf  the  discharge,  the  local  charBcleristics,  and;  I 
the  nibsidcnce  of  the  attack. 

140.  TVeodSiw^ — Although  the  complaint  appear  simple,  it  is 
Iher  easy  nor  possible  in  all  cases  to  resDain  the  hemorrhage  by  m 
applied  during  the  attack.  I  hate  found  opium  alone,  and  in  eomin-  1 
nation  with  luge  doses  of  the  acetate  of  lead,  inoffectuaL  Cold  to  thtf  1 
vulva  und  encmata  of  cold  water  were  equally  powerless.  Pluggii^  1 
the  vagina  arrested  ihe  diicbarge  for  a  time,  but  the  irritation  it  oX'  1 
oiled,  seemed  to  aggravate  the  other  symploins.  Leeches  la  the  vnlvft-9 
had  no  effect  upon  it,  and  the  Reparations  of  inn  did  little  or  no  good.>  f^ 
The  only  remedy,  in  short,  which  seems  to  have  the  power  of  contiot  I 
ling  the  discharge  dniing  the  mcnstnial  period,  is  the  ergot  of  rye.  It  T 
may  be  given  in  dnscs  of  five  or  ten  grainn  twice  or  thrico  a-day.  t 
have  never  seen  it  pnidnce  any  ill  eSccts  in  thu  disease,  although  E  ' 
have  o.-rlaJuly  known  it  fail  altogether. 

During  an  attack,  the  patient  shonhi  be  kept  in  a  slale  of  pecfe(.-l 
t«st :  she  should  Ue  on  a  hard  mattiaiw,  covered  rather  lightly  with 
bed-dolhes,  but  with  warmth  applied  to  the  ieet.    All  her  driuks 
dlotlld  bo  cool  and  devoid  of  stimulants,  unless  the  become  &ial,  and   | 
.  N  little  wine  may  be  allowed. 

t  this  period,  etgot  of  rye,  or  any  astringent  medicine,  m  . 
L    Ipvcn.     If  the  discharge  bo  not  lurested,  and  show  u  disposition  ta 
inne  throogbout  the  uilerval,  it  may  perhaps  be  juililiable  t 


it  have  found  enemata  d 


I  lotion.    I  hara  I 


hmg  at  the  dischai;ge  condnues,  the  employment  of  the  re 
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entirely  ceased,  not  a  moment  should  be  lost.  A  blister  should  be 
applied  to  the  sacrum,  and  either  kept  open  or  repeated ;  I  have  al- 
ways found  good  result  from  this  ;  the  pain  in  the  back  generally 
becoming  less  severe,  and  the  whites  diminishing  in  quantity.  But 
by  fJEur  the  most  powerful  means  we  possess,  are  vaginal  injections  of 
cold  water,  of  a  solution  of  acetate  of  lead,  or  other  astringents,  two  or 
three  times  a-day.  The  patient  should  lie  on  her  back  in  bed,  and 
the  fluid  should  be  thrown  up  gradually.  An  almost  immediate  im- 
provement is  the  result,  followed  by  the  subsidence  of  all  the  promi- 
nent symptoms,  even  in  those  cases  which  relapse  subsequently.  The 
swelling  of  the  uterus  will  be  found  upon  examination  to  have  disap- 
peared, there  is  probably  scarcely  any  whites,  no  pain  in  the  back 
or  weight  in  the  pelvis,  and  the  patient  is  able  to  waik  about  without 
inconvenience. 

When  the  improvement  is  so  marked  as  this,  there  is  but  little 
fear  (with  due  caution)  that  the  patient  will  relapse  at  the  next 
monthly  period ;  but  where  the  relief^  though  decided,  is  not  complete 
— where  the  disease  still  lingers,  then  in  all  probability  the  next  men- 
struation will  be  accompanied  with  the  old  symptoms,  to  be  met  again 
and  perhaps  more  successfully  by  the  same  remedies. 


CHAPTER  III. 

GENERATION. — CONCEPTION. 


141.  Immediately  after  the  effective  intercourse  of  the  male  with 
the  female,  a  series  of  changes  commences,  which  ultimately  issue  in 
the  formation  of  a  new  being,  possessed  of  individual  or  independent 
life.  The  first  step  in  this  process  is  called  Generation,  Fecundation, 
Conception,  &c.  The  period  of  fecundity  in  the  human  female  lasts 
about  thirty  years,  i.  e.  from  the  fifteenth  to  the  forty-fifth  year,  or 
thereabouts  ;  in  other  words,  it  is  contemporaneous  with  menstruation. 

1 42.  From  the  hidden  nature  of  the  process  and  the  stupendous  results, 
the  subject  has  always  possessed  the  deepest  interest  for  physiologists, 
and  at  the  same  time  given  rise  to  a  multitude  of  theories,  most  of 
them,  to  say  the  least,  mere  hypotheses.  Dr.  Allen  Thompson,  in  his 
valuable  paper  on  Generation,  in  the  Cyclopedia  of  Anatomy,  &c.  thus 
classifies  them :  "  The  greater  number  of  the  older  theories  of  genera- 
tion may  be  brought  under  one  or  other  of  these  divisions  ;  viz.  the 
theory  of  the  ovists,  of  the  spermatists,  or  of  that  of  combinatum, 
evobdion,  or  qf>^nesis.  According  to  the  first-mentioned  of  these 
hypotheses,  or  that  of  the  ovists,  the  female  parent  is  held  to  afford  all 
the  materials  necessary  for  the  formation  of  the  o£&pring,  the  male 


doing  na  more  than  Bwakcning  tbe  fomiHtive  powers,  posBTBieil 

Ij-ing  dnmianl  iu  the  ftmnle  prodnct.     This  was  the  Ihsnry  of  P'ytln- 

gorus,  adopW  in  a  modified  farm  by  Aristotle  ;  andweslial]  afterward!    | 

«ee  tlintit  re>cmble>  moit  clowly  tlie  prevailing  opinion  of  more  modem    j 

times.     The  terms,  howuver,  in  which  some  of  the  older  nulhon 

pressed  this  theory  ore  very  lague ;  aa.  for  example,  in  the  notion 

the  embryo  or  new  product  is  ^rrned  Irom  the  menstnud  blood  of  (1m    J 

female,  auisted  bj  a  sort  of  mnisture  descending  from  Ilie  brain,  daring    i 

"  Acenrding  to  tbe  second  theory,  or  that  of  the  spvnnatiits,  among    | 
the  earlier  lupporK^n  nf  which.  Ualen  ma;  be  reckoned,  it  was  sim-    I 
posed  tliat  the  male  aeinen  alnne  furnished  ail  tbe  vilal  parts  of  the 
new  animaJ,  tbe  female  nruans  merely  afibrding  the  o&pring  a  fit  plaw 
and  suitable  materials  for  its  nuariihment.     Immediately  upon  ths    | 
(liscoTery  of  the  saminBl  lumnaleulM,  these  minute  moring  piuliclei,    j 
were  regarded  by  some  as  the  rudiments  of  the  new  animal.     They 
were  laid  to  be  miniature  repreaentatians  of  men,  and  were  styled    | 
iomimcidi ;  one  author  going  so  &r  ai  to  delineate  in  the  seminal  ani- 
malcule, the  body,  limbs,  features,  and  all  the  ports  of  the  grown  humm    I 
body.     The  microscopic  animalcules  wen  held  by  othen  to  be  of   I 
different  scics,  to  copulate,  and  thus  to  engender  male  and  feoiale    f 
otTspring ;  and  tbe  celebrated  LJeuweenboek,  who  was  among  tbe  first    I 
to  observe  these  animalcnlet,  described  minutely  the  manner  i       '  '  * 
they  gained  the  inlerior  of  the  e^,  and  held  that  after  their  < 
they  were  retained  by  a  valvular  apparatus. 

"  The  theory  o(iy»|/(iiM»u  or  combination  seems  to  have  been  applied 
principally  to  the  explanation  of  tbe  reproduction  of  quadnipedt  and 
man,  the  existence  and  nature  of  the  ova  of  which,  were  involved  in 
doabt.  This  hypothesis  consist)  in  the  suppositian,  that  male  and 
female  parents  both  fiuruuli  simultanenasly  some  semen  or  product ; 
that  these  products,  after  seinal  union,  combine  with  one  another  in 
the  uterus,  and  thus  give  rise  to  tbe  egg  or  stmetuie  from  which  the 
fcetui  is  fonned.    In  connexion  widi  this  theory,  we  may  also  mentim    ( 

to  exist,  but  is  allowed  to  change  its  form  in  order  to  be  cc 
into  the  new  being ;  as  alto  the  notion  of  Buffiin,  that  organic  m 
universally  pervade  plants  and  animals,  that  these  are  all  endowed  wilka 
productive  powers,  that  a  certain  number  ore  employed  in  the  eoB-J 
stniction  nf  the  textures  of  organised  hadies.uid  that  in  the  proccu  oC  ■ 
geneiatiun,  tbe  superabundant  quantity  of  tbem  proceeds  to  A 
organs,  and  there  cooatitutea  tbe  rudiments  of  the  ofiiipring." 

It  would  be  mere  waste  nf  time  to  enumerate  the  mo^iicatioDS  oC  ■ 
these  theories,  which  have  been  pmmnlgated  in  profiision  from  time  lo  M 
time  i  of  which  "  groundless  hypotheses"  DreUncuurt  reckoned  two  3 
knndled  and  siny-lwo,  and  in  addition  to  which,  as  Blumenbadi- f 
nnutrlu,"  nothing  is  more  certain  than  that  DmUdcoiuI^  own  theory,  f 
fcmiL-d  llic  two  hundrtd  and  siily-third." 
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143.  The  best  plan  will  be  to  state  briefly  such  facts  as  we  possess, 
which  bear  upon  the  conditions  of  generation  and  the  changes  produced 
by  it.  We  have  already  ascertained  that  the  ovaries  contain  certain 
vesicles,  and  we  have  reason  to  believe  that  these  undergo  certain 
changes  after  a  successful  coitus,  and  that  their  contents,  or  that  of 
one,  constitutes  the  contribution  of  the  female  towards  the  production 
of  a  new  being.  Again,  we  know  that  the  testes  of  the  male  secrete  a 
peculiar  fluid  called  semen,  which  in  the  act  of  intercourse  is  projected 
into  the  vagina  and  uterus  of  the  female,  and  is  supposed  to  exert  a 
peculiar  influence  upon  the  Graafian  vesicles ;  but  the  difliculty  has 
been  to  explain  how  that  influence  is  communicated  or  carried  to  the 
ovary.  Various  theories  have  been  propounded  (that  of  anaurawmwo/w, 
for  example),  but  none  were  consistent  with  the  observations  made 
upon  other  orders  of  animals  ;  from  which  it  appeared  that  contact  of 
the  semen  with  the  ova  was  necessary.  However,  this  obstacle  has 
been  entirely  removed  and  the  theories  demolished,  by  the  recent  ob- 
servations of  Dr.  Bischoff  of  Heidelberg,  Dr.  M.  Barry,  and  Professor 
Wagner  of  Berlin,  who  have  detected  spermatozoa  (seminal  animal- 
cules) in  the  fallopian  tubes,  especially  at  their  ovarian  extremity. 
This  &ct  confirms  the  conclusion  drawn  from  comparative  anatomy,  that 
contact  is  essential  to  generation,  and  is  further  strengthened  by  the 
experiments  of  Cruikshauk,  Haighton,  and  Blundell,  who  found  that 
if  the  fallopian  tubes  were  rendered  impermeable,  impregnation  was 
prevented. 

The  experiments  of  Spallauzani  and  others  have  proved  that  a  very 
small  quantity  of  semen  is  suflicient  for  fecundation. 

144.  Thus,  then,  we  may  enumerate  as  the  conditions  of  generation, 
the  actual  contact  of  the  male  semen  or  its  spermatozoa  with  a  healthy 
Graafian  vesicle.  The  immediate  efiect  of  this  contact  or  of  successful 
intercourse,  is  the  production  of  great  excitement  and  vascular  turges- 
cence  of  the  uterus,  ovaries,  and  fallopian  tubes,  which  lasts  for  some 
time,  and  during  which  an  alteration  takes  place  in  the  relations  of 
the  diflerent  parts.  The  fimbriated  extremity  of  one  of  the  fidlopian 
tubes  is  turned  towards  the  ovary  of  that  side,  and  embraces  it  closely, 
over  the  vesicle  which  has  been  impregnated.  This  delicate  operation 
has  been  attributed  partly  to  the  vascular  turgescence,  and  partly,  as 
in  certain  animals,  to  muscular  action.  How  soon  it  takes  place  after 
impregnation  is  not  yet  determined. 

145.  With  regard  to  the  ovum  itself,  the  microscopical  researches  of 
von  Baer  and  Barry  have  proved  that  its  impregnation  takes  place  in 
the  ovarium.  After  a  successful  coitus,  one  or  more  of  the  vesicles  en- 
larges and  becomes  vascular,  the  vessels  converging  towards  the  point,  at 
which  the  rupture  of  its  coats  is  to  occur.  ^  The  fluid,^*  says  Dr.  Allen 
Thompson,  in  the  essay  already  quoted,  ''contained  in  the  vesicles 
which  are  about  to  burst,  previously  transparent  and  nearly  colourless, 
now  becomes  more  viscid  and  tenacious,  somewhat  turbid,  and  of  a 
reddish  colour ;  and  in  some  animals,  it  is  possible  in  such  ripe  vesicles. 


to  peneire  with  the  u 


'e,  in  a  &voanLble 
ntprominentpart.indicating  the  Uyerofgranuleii  | 
or  proligennu  disc,  in  the  centre  of  wbith  the  ovum  u  situated.  Aftet  I 
B  eeitain  tunc,  a  smiill  0))CDiDg  ii  fanned  U  the  must  promineiit  put  I 
of  the  caveringi  of  ihc  voucle ;  the  inicle  bunlis,  and  its  contfoti  I 
escape  thiongh  the  opening;  they  Are  received  into  the  infimdiholum,  1 
which  ia  now  apphed  firmlir  against  the  OTary  ( and  the  ovum  entering'  ] 
tlio  fallopian  tube  i»  conveyed  alon^  it,  probably  by  its  slow  and;  1 
gradual  vermicular  continctions,  until  it  at  laH  aniTes  at  the  uterus."  1 
Recent  ubwrvations  would  lead  db  lo  attribute  tome  influence  in  ttii#  J 
ttaosmlasiDn,  to  the  ciliary  motions  of  the  villi  of  the  mocous  n 
lining  the  tube. 

146.  It  is  scarcely  possible  to  obtain  an  opportunity  at  e: 
the  minntc  changes  which  take  place  in  the  QraaiiaD  vesic 
human  female  j  we  most  therefore  aval  ourselyea  of  the  infbrmatioffl'  J 
aSordedby  cumpBnitiTephyfflalogy,and  the  mure  readily,  as  the  procev  M 
does  not  ^ffer  esseu^ly.  The  following  descriptiim  ia  extracted  fron  V 
Dr.  U.  Barry'a  beautiful  paper  in  the  Phil.  Trans.  1339.  port  iL  I 
p.  350: — "  Among  the  changes  nccuiring  tu  the  ovum  (of  ihc  rabbit)  J 
befiwe  it  leavea  the  ovary,  are  the 
tallowing;  vix-  the  yeitninai  tpol 
previously  at  the  inner  surface, 
pastes  to  the  centre  of  the  germtiiul 
nenelB ;  the  t/ernimil  vaidf^  pre- 
rkiosly  at  the  snr&ce,  pasaes  to  the 
centre  of  the  jrU  ;  and  the  mem' 
brane  investing  the  yelk,  previously 
eztmuely  thin,  luddenly  thickens."  , 
The  twaea  grantiioati  and  nfnotnr/a 
are  dischaq^  with  the  otddi. 

"  Among   the  changes  Dsually 
taking  place  in  the  ovum  during  ila 
passage  through  the  blloptan  tuba 
are  the  fallowing:  viz.  1,  An  outer 
mombrane,    the   dturiim,    becomes      '-  IS^ 
vinble ;  2.  The  membrane  ori^nally      g   ^mw 
investing  the  yelk,  which  hail  and-      t.  Thiel 
denly  thickened,  disappears  by  li-      ^'  "VtlK 

'"^i- .",  '^'  Hj't''.!^  '■  »^ 

now  immediately  soiTonnded  by  the 
thick  Innspamil  membrane  (eoih  ffUadda 
3.  In  UiF  tentn  of  the  yelk  ihert'  oHm  sever 
in^y  tiBnapurait  veudea.     Those  dimppenr. 


in^y  tiBti 

Into  rievi,  the  veiichx  of  each  succeeding  set  being  n 


ichi  sets  thus  mccesaively  u 
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contains  a  colourless  and  pellucid  riucleus,  and  each  nucleus  presents  a 
nucleolus." 

^  In  the  uterus,  a  layer  of  vesicles,  of  the  same  kind  as  those  of  the 
last  and  smallest  here  mentioned,  makes  its  appearance  on  the  whole 
of  the  inner  surface  of  the  membrane  which  now  invests  the  yelk.  The 
mulberry-like  structure  then  passes  from  the  centre  of  the  yelk  to  a 
certain  part  of  that  layer,  (the  vesicles  of  the  latter  coalescing  with 
those  of  the  former,  where  the  two  sets  are  in  contact,  to  form  a 
membrane,  the  future  amnion,)  and  the  interior  of  the  mulberry-like 
structure  is  now  seen  to  be  occupied  by  a  large  vesicle,  containing  a 
fluid  and  dark  granules.  In  the  centre  of  the  fluid  of  this  vesicle  is  a 
spherical  body,  composed  of  a  substance  having  a  finely  granulous  ap- 
pearance, and  containing  a  cavity  filled  with  a  colourless  and  pellucid 
fluid.  This  hollow  and  spherical  body  seems  to  be  the  true  germ. 
The  vesicle  containing  it  disappears,  and  in  its  place  is  seen  an  ellip- 
tical depression,  filled  with  a  pellucid  fluid.  In  the  centre  of  this 
depression  is  the  germ,  still  presenting  the  appearance  of  a  hollow 
sphere." 

It  is  unne(;essary  to  apologise  for  this  minute  account  of  the  changes 
in  the  vesicle ;  the  interest  of  the  question,  and  the  light  thrown  upon 
it  by  the  able  and  careful  researches  of  the  distinguished  physiologist 
from  whom  I  have  quoted,  are  more  than  sufficient  reason  for  laying  the 
results  before  my  readers. 

147.  Let  us  now  retrace  our  steps  a  little :  during  the  increase  of 
the  vesicle  in  the  ovary,  "  the  inner  coat  becomes  intensely  vascular, 
and  on  its  external  surface,  a  soft  gelatinous  substance  of  a  yellowish 
red  colour,  consisting  apparently  in  part  of  blood  and  in  part  of 
lymph,  is  poured  out  between  the  two  coats  of  the  vesicle,  in  considerar 
ble  quantity  all  around  except  at  the  point  where  it  is  pressed  toward 
the  external  surface  of  the  ovary."  Such  is  Dr.  Montgomery's  descrip- 
tion of  the  formation  of  the  corpus  luteum,  which  he  conceives  aids  in 
the  expulsion  of  the  ovum,  after  having  served  "  as  a  sort  of  little 
temporary  utems"  to  the  contained  germ,  "  lined  with  a  serous  mem- 
brane, covered  externally  by  another,  and  having  interposed  between 
them  the  fleshy  or  glandular  structure  of  the  corpus  luteum,  through 
which  blood-vessels  ramify,  and  exhale  through  the  lining  membrane 
a  serous  fluid  for  the  support  of  the  early  ovum,  which  as  yet  lives 
only  by  imbibition."  Professor  von  Baer  thought  that  the  corpus 
luteum  was  the  lining  membrane  of  the  vesicle  in  a  state  of  hyper- 
trophy, and  Dr.  R.  Lee  believes  it  to  be  a  deposit  external  to  the 
lining  ;  but  the  extensive  researches  of  Dr.  Paterson,  published  in 
the  53rd  Vol.  of  the  Edin.  Journal,  have,  I  conceive,  decided  the 
question  in  fevour  of  Dr.  Montgomery. 

148.  Shortly  after  the  evolution  of  the  ovum,  the  size  of  the  ovary 
is  found  to  be  increased,  especially  at  a  certain  part  which  is  promi- 
nent, and  about  the  size  of  a  nut.  At  an  early  period  after  concep- 
tion, this  small  tumour  is  of  a  bluish-red  or  purple  colour,  owing  proba- 


» 

hly  to  the  effusion  of  blood  nv 
(endant  on  the  rupture  of  iu  conts, 
uid  having  nnmetvui  veueli  ftlled 
wilb  florid  blood  nuoifjing  on  iu 
mrfsce.  In  aome  [srt  of  this  co- 
loured  gariace    of  the   tiDDOar.  H 

may  be  discoTerad,  being  the 
ppint  At  which  the  ovum  ewaped 
frnm   th«  othtj  into  the  (allopian 

149.  These  extemal  appeorancM, 


the  preaenc?  of  ■  true  cnipus  lu- 
tenm  ;  tho;  require  confinniilion  by 
the  rBBulli  of  an  internal  exnmina- 
tiun.  "  Upon  slitting  open  the 
otarium  at  IhiB  part,"  wjb  Dr.  VV. 
Hunter,  "  the  corpus  luteum  ap- 
pears n  round  body,  oF  a  very  dis- 
tinct nature  from  the  rest  of  the  ' 
or  oval,  but  more  (Mnerally  round, 
gree  of  transparency,  th«  rest  uf  its 
lubetance  has  a  ydlovish  casi.  is 
very  rascujar,  tander,  and  friable, 
like  ginndnlar  Hcsh.  Its  larger 
vessels  ding  round  its  cinnm^i^ 
ence,  and  Uien  send  their  smaller 
hranchea  inwards  thruufih  its  sub- 
Btanee  i"  which  suhstfuice.  accord- 
ing to  Dr.  Allen  Thonipson,  *-  has 
a  lobntar  structure,  the  lobules 
radiating  in  a  somewhat  im^ular 


Fi;.  37. 


manner  from  the  i 


o  ihe. 


pntial  part  of 
the  corpus  luteum  frequently  rp- 
maias  hollow  for  some  time  after 
its  prodnction,  npcning  exteriorly 
by  a  narr^iw  passage  Irom  the  pun 
where  the  rupture  of  the  vesicle 
wipnalty  took  place  i  at  other 
tivaet.  Ibis  passnge  is  closed  more 
Mriy,  and  there  n-nituna  mithing 
a  place,  in  a 


Corpus  luteum,  rroq>  Dr.  Horn 
luh'um.  cianiini-d  with  the 


GBNERATION. — CONCBPTION.  71 

croscope,  exhibit  merely  a  granular  structure,  and  are  not  formed  of 
acini,  as  some  have  described  them,  so  that  there  is  no  reason  to  con- 
sider them  bodies  of  a  glandular  nature/' 

150.  The  following  measurements  of  the  ovaries  and  corpus  luteum, 
at  the  third  month  of  pregnancy,  are  given  by  Dr.  Montgomery : 

The  unimpregnated  ovary.         Ovary  containing  a  corpus  luteum. 

Length    .         .     1  inch  5  lines.      Length    .         .     1  inch  3  lines. 
Breadth  .         .  99     7i^    „        Breadth  .         .  „     9      „ 

Thickness         .  99     5^    „         Thickness         .  n    Th    » 

The  corpus  luteum,  at  the  end  of  the  third  month,  measured  "  in 
the  longer  axis,  seven  lines  and  a  half;  in  the  shorter,  six  lines 
and  a  half ;  in  thickness,  six  and  a  half ;  and  measuring  along  the 
shorter  axis,  the  glandular  structure  is,  at  the  part  deepest  in  the 
ovary,  two  lines  and  a  half  thick,  and  at  the  outer  part  one  line  ;  the 
central  cavity  measures  three  lines  in  diameter.''^ 

151.  For  a  short  time  after  the  escape  of  the  ovum,  the  corpus 
luteum  is  said  to  increase  in  size,  then  to  remain  stationary,  and 
afterwards  to  diminish  slowly.  After  the  third  or  fourth  month  the 
central  cavity  contracts,  and  its  sides  coming  in  contact  give  it  the 
appearance  of  an  irregular  white  line,  somewhat  radiated.  After  de- 
livery, the  corpus  lutemn  shrinks,  absorption  takes  place,  and  it  dis- 
appears, though  at  what  time  is  not  quite  certain.  Dr.  Montgomery 
has  observed  it  five  months  after  delivery  ;  but  Dr.  Paterson^s  inves- 
tigations would  lead  to  the  conclusion,  that  it  seldom  remains  so 
long. 

152.  The  number  of  corpora  lutea  corresponds  exactly  to  the  num- 
ber of  children ;  as  Dr.  W.  Hunter  remarked,  **  where  there  is  only 
one  child,  there  is  only  one  corpus  luteum,  and  two  in  the  case  of 
twins.^  Meckel  examined  two  hundred  females  of  the  class  mam- 
malia, and  found  this  correspondence  exact  But  further,  not  only 
does  each  impregnated  vesicle  give  rise  to  a  corpus  luteum,  but  no- 
thing else  does,  at  least  in  the  human  subject  ;  so  that  the  presence  of 
a  corpus  luteum  is  a  proof  of  impregnation. 

153.  Abnormal  deviations, — There  are  certain  appearances  in  the 
ovary,  called  ^/alse  corpora  lutea,'*'*  which  have  been  occasionally 
mistaken  for  true  ones,  but  which  may  be  distinguished  by  carefiil 
observation.  False  corpora  lutea,  according  to  Dr.  Patterson,  may 
arise,  ^  1,  from  the  bursting  and  subsequent  filling  with  blood  of  a 
Teaicle,  as  in  menstruation  (§  109) :  2,  from  partial  effusion  of  blood 
into  a  vesicle,  either  with  or  without  rupture  of  it :  3,  by  re-absorption 
of  the  fluid  of  a  morbidly  enlarged  Graafian  vesicle,  giving  rise  to  a 
puckered  cyst :  4,  from  effusion  of  blood  into  the  tissue  of  the 
ovary,  the  apoplexy  of  that  organ :  5,  tubercular  deposits :  6,  cysts 
filled  with  yellow  fetty  matter."  In  contra-distinction  to  the  true 
corpora  lutea,  as  already  described  (§  1 49),  it  is  observed,  that  ^  they 


in  gf  nonl  hnve  an  irregular  fnn 


CHAPTER  IV. 


]( luib  already  bcpn  iUtpd,  that  conception  U  uccomponied  i 
mcdiblily  followpd  by  rongcnion  of  the  uterui ;  its  rcHc/i  are  jilled 
with  blood,  and  cnlargr  giBdnaUy,  nntil  tbey  Iwconw  n(  great  bL 
*toj  whicli  dirf   not  oiriy  red  blood  before,  nnd  thrnfore  were  i 
idble.  ore  now  t-rietcnt,  and  the  whole  fum  an  intricate  network 
^tir&ec  nnd  in  the  mbstance  of  the  drgon.     Not  only  are  the  ar  . 
Q^  3D  ]  disU'ndL'd,  but  to  meet  this  increased  [abour  impon-^d  upoa 
their  cwtu  ore  actoally  increBaed  in  tbjckima,  no  much  lo  ai 


.  yJuJB  l^eir  lUnni  id  their  furmci  condilion  nfter  the  objrct  of  their 
tomponiry  enlargemunl  i>  fulfiljpd.  Thii  eiplaini  why  we  ttlwiiy* 
find  them  more  or  leu  enlarged  and  (onuaus,  in  women  who  have 
borne  children. 

The  mate  of  the  rei'iu  ore  much  thinner,  nnd  admit  of  still  greater 
diMeniuun  i  this  is  m  mu-ked  in  lliut  put  of  the  uterus  to  which  the 
ptaeentA  is  attaehud,  that  they  fanve  received  the  Jjume  of  uterine 

The  Igaiphaiici  undergo  a  proportioimte  development,  and  in  the 
bttter  months  uf  pn^tmmey,  may  eaaily  be  tisfed.  Mr.  Cruikihank, 
I  Iwliera,  haa  the  credit  of  first  demonitnting  them. 

155.  The  nema  of  tho  uterus  (fig.  40),  which  ore  very  nna 
iU  mumprcgiuited  atale,  increase  in  aiie.  Until  at  tho  lidl  tensi  ihef 


n  Iflrje  cords,  which  send  off  m 


le  vesKls.  and  which,  i 


lerved  in  the  vessels. 


Theii  snbttance  u  >ctm%  increased,  nor  d 
Cine  Btzo  aflct  delivery. 

We  ore  mnch  indebted  to  tlie  laboun  of  Hunter,  Tiedemar 
recently  of  Dr.  Lee,  for  tlie  additions  they  have  mode  to  our 
ledge  of  the  nervea  of  the  iiteniB. 

156.  Great  na  theie  changes  are,  they  are  equalled,  it  n^ 
pnased,  by  those  which  take  place  in  theprn^mr  finu:  uf  the  uteniK.I 
In  proportion  as  space  ii  required  fur  the  fcelae,  n  .     r  .. 

gmwlh,  the  fibres  arc  Unseoed,  and  separate  fioia  ee 


betwe 


m  large  i 


whieh  afibn 


»thflT 


pied  by,  the  enlai^ing  blind-. veflttela  and  nerves.  The  amount  of  dia- 
teuiibility  i>  very  great,  and  fully  equal  to  the  acconunmialiou  of  the 
fcBttis,  daring  the  term  of  intra-uterine  liie.  Nor  it  this  digtentiim 
sceunipanied  by  much  thinning  of  the  parietea  :  according  to  Meckel, 
they  increase  in  thickness  during  the  first  three  months,  and  aflerwardi 
diminish  to  tie  end  of  gestation  i  but  even  then  they  are  froro  one  to 
two-thirds  of  an  inch  thick,  and  even  mare  about  the  insertion  of  iht 
placenta.  To  eiphun  this,  it  is  sappnsed  that  new  matter  is  super- 
added during  gestation,  and  reniaved  after  delivery  ;  and  this  opinion 
is  conGimod  by  the  diSeience  in  weight,  between  a  virgin  uterus  and 
one  at  the  full  term,  emptied  of  its  contents  ;  the  foimer  neighing  one 
ounce,  the  latter  about  twenty-four.  Even  when  deprived  of  its  eitrn 
quantity  of  blood  by  firm  contraction  aft4-r  delivery,  it  is  many  times 
larger  than  before  conception. 

la?.  The  increase  in  the  lizf  of  the  womb  commences  at  the  ftm-    , 
dus.  immediately  after  the  descent  of  the  ovum,  and  as  this  is  deve- 
loped, the  body  enlarge*  ;  hut  of  all,  and  not  before  the  fifth  month,    i 
the  errvii. 

During  the  first  four  mouths  the  entire  organ  is  contained  in  the 
cavity  of  the  pelvis ;  soon  aAer  which  time  the  fiindas  may  be  felt,  in 
thin  families,  above  the  symphyHs  pnhis;  about  the  fifth  month  it 
reaches  luldway  between  the  pubes  and  umbilicus,  and  gives  a  round- 
ness and  fulness  to  the  lower  part  of  the  abdomen;  at  the  end  ofthe  sixth  f 
month,  it  is  as  high  as  the  umbilicus  whiiJi  it  protrudes ;  during  tl 
seventh  month,  it  ascends  midway  between  the  umbilictu  and  the  ■" 
form  cartilage ;  at  the  end  of  the  eighth  month,  it  reaches  the  cnsil 
cartilage  and  fills  the  abdomen, having  the  intestines  above  and  behind ifc 

During  the  ninth  month,  although  it  somewhat  inct^ 
yet  from  the  yiehling  of  the  abdominal  parietes,  it  doei 
1ml  on  the  contntif  is  somewhat  tovrei  than  previously. 
s  immensely  increased  ;  accardinjj;  In  the  sdculatians  of  Levret,  h 


1 


snperficie 


njb. 


ength  being  from  1*3  tr 


1.1B.  A  conudentble  change  takes  i 
imei  somewhat  swollen,  but  soft,  el 


and  is  dihitahle ;  the  ca 


ttgronf^  tte  eenix,  daring  the  carl  j  months,  is  dnaed  hy  ihe  glatinoat 
aecmion  of  the  foUideB,  Bod  th»e  fluids  axe  theniKlve)  enbrged,  u 
lu  Dccanonally  tu  hu  fctt  railing  under  ihe  linger. 


littlo  mOre  Ebrwards  ;  as  the  uterus  risea  abare  the  brim  of  the  pelvis, 
it  is  directed  hackwarde,  and  nSxet  the  Finh  month,  the  cervix  is 
drawn  out  bj  the  expanding  nlcrus  and  shortened.  At  the  siith 
month  it  i>  uid  tu  losu  oae-foarth  of  its  len)ctli  (%.  42)  ;  at  the 
■etCBtb  it  ia  outj  half  iti  original  length ;  at  the  eighth  it  loses 
BDother  qoarter  (fig.    43}  ;  and   at    the   ninth  the  Deck  is  oblite- 

le  uterus,  bnt 


iWod  (Ho,  44) :   lo  that  upon  making  an  esammation,  we 
vagina  ckned  enperiorly  by  the  miuided  lower  end  of  tha  ut 


■  ao  protruding  ce 


I 


publuh  ■ 

niiitipgraph  on  lie  suhject,  which  I  doubt  nut  will  throw  tight  npOD  it 
The  no*  of  the  uterus  at  ihe  end  of  (rcatiitiDn,  ii  coiainonly  mnn> 
perprndicukr  than  that  of  the  lirim  of  the  petvii ;  but  thii  want  of 
ngiecmmt,  i>  RCtified  at  the  time  of  labour  bj  the  Uterine  contmcliuns 
which  till  the  fiiDdui  forward!. 


IBD.  The  Km,, 
of  the  Hteru»,  partieipaiei  in 
the  jiencral  tongpation  of  the 
uterus  at  the  time  of  concep- 
tion, ll  bocames  tntgid  with 
blond ;  its  yilH,  aecording  to 
van  Baer,  eloagate,  and  orer 
nni)  between  them.  IB  spread  a 
tliiu  layer  of  pnlpy  semi-fluid 
matter,  Hecreted  by  the  mocouB 
mcmbnme:  thia  it  the  didiliia 
(fi;.  15).  It  wa>  nudced  by 
Burton,  but  dcmibed  porticn- 
Inrly  by  \V,  Hunter,  and  colled 
after  hiio  the  decidua  of  Hun- 
ter. The  pulpy  matter,  after  a. 
•hort  time,  acquires  coinial- 
enco.  and  in  it*  appearance  niid 
n  with  the    subjacent 


Fiij.  45. 


membraDe,  reiemblei  the  coagulsble  lymph  thrown  off  by  niucoui 
membiBJies  in  a  state  of  diseaBe.  It  lines  the  entire  cavity  of  iho 
uterus,  doBea  it  inferiorly,  and,  according  to  John  Hunter  and 
Breschet,  genda  off  a  thort  proceu  into  the  &llopian  tube,  through 
which,  they  say,  the  ovum  deKendB. 

It  is  rough  eitemally  al  an  early  period,  and  smooth  internally, 
and  BO  far  rcseiohleB  serous  membranes,  thai  it  if  a  shut  sac  and 
conlMUB  a  small  quantity  of  fluid.  Its  colour  is  reddish  or  whitish 
grey.  lU  thickness  laiies  in  different  places  -,  it  is  thicker  near  the 
placenta, and  thiimer  near  the  cervix  uteri;  it  also  becomes  thinner 
after  the  third  month,  in  proportion  as  pregnancy  advances.  Tt  ad- 
hervH  but  loosely  to  the  mucous  memhmne  at  an  early  period,  but 
tirmly  during  the  latter  months,  so  much  so  that  von  ttaer  states  that 
it  cannot  be  separated,  without  bnnjnng  anav  the  lining  membrane 
also  ;  this,  however,  ie  not  always  the  case  The  medium  of  its  con- 
nexion with  the  uterus,  is  chiefly  the  small  vessels  which  are  sup- 
plied to  it  by  that  organ,  and  nhieh  are  arranged  in  loops  round  its 
villi;   they  are  very  numerous  near  the   placenta,  but  more   scanty 

161.  A  very  important  observation  on  the  structure  of  the  t/eciduu 
vera,  has  been  made  by  Dr  Montgomerr  in  his  valuable  work  on  the 
"Signs  of  Pregnancy."  "  Repeated  examinations,"  he  remarks, "  have 
shown  me  that  there  are  on  the  external  surface  of  the  decidua  vera 
(fig.  46),  a  great  number  of  small  cup-like  elevations,  having  the  ap- 
pearance of  little  bags,  the  bottoms  of  which  ore  attached  to,  or  im- 
bedded in,  its  substance  ;  they  then  expand  or  belly  out  a  little,  and 
i^ain  grow  smaller  towards  their  outer  or  uterine  end,  which  in  by  fiir 

Fig.  46. 
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the  greater  nninlier  of  them,  ia  bd  open  mouth  whea  BeponWd  from 
the  uterus ;  how  it  may  Ik  while  they  btb  adherDut  I  oumot  at  pre- 
seal  «j.  Some  of  them,  whiuh  I  have  fouud  more  deeply  imbedded 
in  the  deciduu,  were  completeiy  doted  latn.  Their  form  la  cimdnr,  or 
nearly  h  ;  they  vary  in  diameter,  fnim  the  twelfth  to  the  lixth  of  on 
inch,  and  project  about  the  twelfth  of  ikn  inch  from  the  sni&re  of  xhn 
deddua."  In  a  note  Dr.  Montgomery  suggests  that  these  "  decidunl 
eolyledons"  *ervo"as  reservoirs  for  nutrient  fluids  separated  from 
the  maternal  blood,  to  be  thence  absorbed,  for  the  support  and  deve- 
hipment  of  the  ovum." 

162.  When  Ihe  ovum  arrives  at  the  uterine  extremity  at  the  bllo- 
pian  tube,  it  must  either  push  the  niembrana  decidoa  before  it,  or 
piHce  it,  in  order  to  enter  the  cavity  of  the  utems.  Opinions  have 
been  mueh  divided,  as  to  which  of  these  two  opemtionB  taJies  place  ; 
Dr.  W.  Hunter,  Dr.  H.  Lee,  and  M.  Brescbet  say  that  the  ovum 
panes  into  Ihe  sac  of  the  decidoa;  but  Labsleio,  Buidach.  V'elpeau, 
and,  I  believe,  most  recant  writers,  conceive  that  the  sac  rEmnins 
entire  but  that  the  ovum  passes  behind  it  to  the  situation  where  it 
fixes  itself^  and  that  its  Iree  stcrfiice  (that  port  1  mean  which  is  not  in 
contact  with  the  uterus)  is  covered  by  the  displaced  dccidua,  to  which 
the  name  of  tieddua  r^lata  has  been  given,  to  distinguish  it  from  the 
dtddao  vera,  and  which  was  first  observed  by  Dr.  W.  Hunter.  As  the 
ovum  expands,  udoeithe  decidua  retlem,  until  at  the  end  of  gestation 
its  inner  sur&ce  is  in  contact  with  the  inner  sor&ce  of  the  deddua  veiu, 
JUBI  like  {if  I  may  be  pardoned  a  very  homely  simile)  the  hiyers  of  a 
double  ni^ht-cap  when  put  on  the  head.  That  space  of  the  uterine 
parietcs  bom  which  the  deddua  was  detached  by  the  otmn,  increases 
with  the  flnhirgement  of  the  uterus,  and  is  occupied  subsequently  by 
the  placenta  ;  but  between  this  organ  and  the  uterus,  a  new  layer  of 
membrane — the  detidaa  KTotma — is  deposited,  rescmbhng  the  decidiuj 
veia,  lo  which  it  is  united  at  the  cireuniieiBnce  of  the  phicenla. 

The  docidua  reflexa  becomes  thinner  as  pregnancy  advances,  and  is 
ultimately  eipcUed,  more  or  leu  entire,  with  the  fieCnl  membranea, 
whilst  the  decidua  vera  may  remain  for  some  lime,  and  be  then  dit-.B 
ehsiged  in  shreds  with  the  lochia. 

1 GS.  We  know  that  the  decidua  is  fanned  befon  the  descent  of 
ovum,  and  tberefon  independent  of  it  \  and  it  is  slated  by  most 
thorities,  that  in  cases  of  double  uterus,  both  contain  deddua,  and  ig 
extra-uterine  itelatioD,  the  uterus  is  lined  by  the  decidua.  There  at 
however,  exceptions  to  the  latter ;  for  in  the  cases  published  h 
Dr.  R.  Ue,  in  llie  Med.  Oan^lte,  June  5, 1  il4(l,  the  deddua  su 
the  DTun  in  the  lube,  and  was  nut  present  in  the  uterus. 

164.  Abnormal  demutioru. — The  decidua  nccosionally  exhibits  tl 
eflccts  of  inliammation  ;   it  may  be  hypenrophied  or  increased  ' 
tbiekocs*  by  layers  of  adventitious  membrane,  uid  pna  has  been  font 
on  lunirbee.     In  its  substance,  calcareous  depoticions  and  spicuts  (4_ 
bono  may  urairlimcs  lie  detected.     It  may  adhere  firmly  to  the  lioing  ■ 
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Fig,  47. 


membrane  of  the  uterus,  and  persisting  after  delivery,  may  constitute 
the  nucleus  of  a  mole,  &c. 

165.  We  have  seen  that  on  leaving  the  ovary,  the  ovum  is  received 
into  the  &llopian  tube ;  that  its  further  transmission,  is  effected  by 
muscular  motion  and  the  ciliary  movements  of  the  villi  of  the  mucous 
membrane ;  and  that  there  is  reason  to  believe  (judging  from  the  ovum 
of  the  rabbit)  that  in  its  passage  through  the  tube,  an  additional  co- 
vering is  developed. 

It  is  difficult  to  determine  the  period  (even  if  it  be  regular)  at  which 
the  ovum  arrives  in  the  uterus.  One  thing  appears  certain ;  that 
several  days  elapse  from  the  moment 
of  impregnation.  One  of  the  ear- 
liest ova  on  record,  is  that  described 
by  M.  Velpeau  (fig.  47,  natural  size ; 
fig.  48,  opened  and  magnified), 
which  could  not  have  been  more 
than  fourteen  days  old,  unless  the 
midwife  who  gave  it  to  him,  and 
who  was  herself  the  subject  of  the 
miscarriage,  deceived  him ;  and  she 
appears  to  have  had  no  reason  for 
BO  doing.* 

166.  When  the  ovum  arrives  at  the  uterus,  it  consists  of  two  mem- 
branes, the  chorion  and  amnion ;  in  the  interspace  between  which,  is 
contained  the  vesicida  alba  or  um- 

bUioalis^  and  a  gelaMnom  substance, 
the  tunica  media  of  Bischoff.  In- 
ternal to  the  amnion,  we  find  the 
liquor  amnii,  and  the  embryo.  Each 
of  these  parts  we  shall  now  examine 
in  detail. 

167.  The  Chorion  is  the  outer 
envelope  proper  to  the  ovum,  and 
corresponds  to  the  membrane  lining 
the  egg,  in  oviparous  animals.  It  is 
found  covering  the  ovum  at  the  ear- 
liest period  at  which  this  has  been  seen  in  the  uterus,  surrounding  it 
loosely,  and  forming  a  shut  sac.  It  is  smooth  on  its  inner  sur&ce,  but  ex- 
ternally, it  is  covered  over  with  short  cylindrical  villi.  As  the  ovum  ad- 
vances in  age,  these  villi  diminish  in  number,  assume  a  vesicular  appear- 
ance, and  terminate  in  delicate  rounded  extremities.  The  interspaces  are 
lai^r  and  more  smooth.  About  the  beginning  of  the  second  month  the 


Fig.  48. 


*  Dr.  Allen  Thompson  has  given  an  excellent  notice  of  early  ova 
observed  by  himself  and  others  in  the  Edin.  Med.  and  Surg.  Journal, 
yoL  lii.  p.  119,  to  which  I  beg  to  refer  the  reader. 
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villi  divide  into  brHDcbes,  wlucfa  Bii«  from  ahorC  thin  itmig,  Uld  t^ 
mioBte  eithtr  in  tKin  fitifucm  or  Teucukr  enlBrgemenU.  The  proceM. 
uf  obliteratluti  thus  coimniniced,  sonlinuEi  until  no  villi  nnuln,  ei 
at  that  part  of  thu  chodoa  which  U  in  contact  with  the  uteras; 
gther  put  presentiug  the  appearance  oC  u  thin,  co1nuilc«i,  Uauaparent 


le  part  of  the  i 


r  snrfiice  of 
respands  W 
:t  with  the  uts- 


Thc  umbilical  cord  is  inserted 
thi?  chorion  and  that  part  of  thi 
this  insertiaii,  is  that  which  always  coinca  m  conu 
rhio  paiietm,  and  upon  which  the  phuenta  U  fanned. 

The  chorion  may  be  divided  into  two  huoins,  espeeislly  whore  it 
coven  the  phucnlu ;  the  outer  ia  colled  the  eiDciarim,  the  inner  lh« 
aadaAoriim,  b;  Burdoch.  who  belioTcd  the  latter  to  be  the  Tsunlac 
hijer  of  the  olUntois.  Prom  the  endochorion,  according  to  BiMhaS^ 
are  derived  the  vpagela  which  run  to  the  villi.  The  chnrion  itself 
appeart  (o  be  destitute  nf  vessels,  unless,  a*  Dr.  W.  Hunter  suggested, 
we  leganl  as  such  the  white  filaments  observed  near  the  edge  of  tbo 
placenta.  The  tntimato  structure  of  the  membrane  is  cellular,  and  in 
many  places,  bears  a  strong  rusemblancc  to  that  of  vegetables,  each  cell 
containing  a  distinct  nucleus  ;  the  villi  participole  in  die  same  t««uce, 
but  their  ceils  are  filled  with  a  granular  matter. 

The  strength  oS  the  membrane  le  greatest  in  early  ova  ;  si  the  ter- 
mination uf  prcf^iancy  it  is  cnnuderajily  weaker  than  the  amniun  :  at 
an  early  period  it  is  equally  strong  in  all  pans,  but  afterwards  it  is 
stronger  near  the  placenta.  It  ia  covered  eitHnnlly  by  the  decidna 
reltexa,  and  internally  it  is  separated  from  the  amnion,  by  a  layer  nf 
BtdatinDDB  matter,  which  is  afterwards  condensed  into  a  thin  mem- 
brane colled  tmiai  media  by  Bischolf,  who  tirsl  described  it. 

1GB.  Abaormal  dmiatuyia.  —  Inflammation  may  attach  the  men)- 
biane,  giving  rise  to  vascularity,  opacity,  thickening,  or  the  effusion  of 
fluid  between  it  and  the  amnion.  Occasionally  ^se  membranes  ore 
deposited  upon  it,  and  the  villi  may  be  the  seat  of  hydatids.  Dr. 
Montgomery  has  a  preparation  in  bis  museum,  in  which  the  con]  is 
inserted  uilo  the  part  of  the  chorion  covered  by  the  docidua  retiexi, 
instead  nf  into  tliat  attached  to  the  uterus.  The  freius  of  course 
perished  for  want  of  nourishmont.  Hemorrhage  sometimes  oocun  into 
the  space  between  the  chorion  and  amnion. 

I S9.  I  hare  already  mentioned  that  during  the  first  months  of  ges- 

i  round  between  the  chorion  and  amnion.  It  is  often  miied  with  floc- 
t  enli  or  threads,  and  occasianalty  presents  a  roiiculatfd  appearance : 
r  *  Whini  niK  ■,„i„  spirits,"  Wogner  ob^erve^  "  this  mass  assumes  the 

e  cellular  tissue  that  is   fonnd  bctwHon   the  mu*-    | 
■■■nd  seems  in  foci  to  bear  the  tame  n 
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mate,  and  in  proportion  the  interposed  matter  is  condensed  into  an 
extremely  delicate  membrane  like  the  arachnoid,  termed  by  Bischoff 
and  Wagner  the  tunica  media.  By  Velpeau  it  is  called  the  "  corps 
retictdaire,'*'^  and  he  considers  it  to  be  the  allantois,  but  this  opinion  it 
rejected  by  other  physiologists. 

170.  The  Vesicula  alba,  or  umbilical  veside  (fig.  51),  is  also  con- 
tained in  the  interspace  between  the  amnion  and  chorion.  According 
to  modem  investigations,  it  is  constantly  present  as  a  normal  forma- 
tion, in  the  earlier  months  of  gestation,  and  is  connected  with  the 
intestinal  canal  of  the  foetus.  It  is  in  fact  the  vitellus  surrounded  by 
the  blastoderma,  upon  which  the  embryo  is  first  formed,  and  it  bears 
a  perfect  analogy  to  the  yelk  of  the  egg,  except  that  it  is  not  ulti- 
mately enclosed  within  the  abdomen  of  the  foetus.  In  very  early  ova, 
it  is  large  in  proportion,  of  a  rounded  or  oval  form,  and  lying  upon  the 
intestine,  with  which  it  communicates.  In  a  short  time,  however,  the 
inner  end  becomes  narrow,  and  forms  a  pervious  canal  or  duct  through 
which  its  contents  may  be  transmitted.  M.  Velpeau  found  it  pervious 
in  almost  every  ovum  of  six  weeks  old  that  he  examined ;  and  he 
states  that  he  not  only  saw  vitellary  matter  in  the  intestine,  but  that 
he  could  press  the  fluid  from  the  vesicle  through  the  duct  into  the 
intestine.  The  length  of  the  duct  varies  in  different  ova,  and  its 
calibre  diminishes  as  gestation  advances,  until,  in  the  second  month,  it 
is  impervious  and  thread-like,  but  may  still  be  traced  to  the  loop  of 
intestine  contained  in  the  sheath  of  the  umbilical  cord.  The  vesicle 
contains  a  yellowish- white  or  yelk-coloured  fluid,  in  which  numerous 
globules  are  suspended.  Its  parietes  consist  of  two  laminae,  an  ex- 
ternal vascular,  and  an  internal  mucous  layer.  It  possesses  two  ves- 
sels, the  omphalo-mesenteric  artery  and  vein,  which  ramify  upon  its 
sur&ce  and  on  the  duct.  As  gestation  advances,  the  vesicle  is  emptied, 
shrinks  and  remains  flat  and  collapsed  to  the  termination  of  pregnancy. 
Its  ttse  is  evidently  to  contain  nutriment  for  the  foetus,  before  the 
development  of  the  placenta. 

171.  The  Amnion  (fig.  51). — In  the  quotation  from  Dr.  Barry's 
paper  C§  146)  descriptive  of  the  changes  which  take  place  in  the  ovum 
after  impregnation,  it  will  be  remembered,  that  the  amnion  was  stated 
to  be  formed  by  the  coalescing  of  the  layer  of  small  vesicles  formed  on 
the  inner  surface  of  the  membrane  which  invests  the  yelk,  with  the 
"  mulberry-like  structure  formed  in  the  centre  of  the  yelk,  but  passing 
to  its  circumference."  M.  Coste  calls  the  amnion  a  "•  true  epidermis 
of  the  blastoderma,''  and  states  that  it  is  detached  from  the  external 
sur&ce  of  the  embryonic  spot.  The  membrane  thus  formed,  envelopes 
the  embryo  very  closely  at  an  early  period,  and  is  continuous  with 
the  common  integument  of  the  foetus,  at  the  open  abdominal  parietes. 
At  a  later  period  it  is  distended  with  fluid,  and  so  separated  from  the 
foetus  ;  and  after  being  reflected  upon  the  funis,  of  which  it  forms  the 
outer  coat,  it  terminates  at  the  umbilicus.  In  the  progress  of  gesta- 
tion,  the  amnion  approaches  the  chorion,  until  at  last  it  is  in  contact 
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with  it,  or  tathet  with  the  tunica  media.  It  ii  thin  and  tr  . 
but  of  a  liim  toitore,  reuitiug  laceration  mnch  more  than  the  other 
meiabraaes.  Its  citenuit  Bur&ce  u  bDmewhat  flpcculent,  but  inter- 
nally, it  is  qnito  amooth  like  aemas  meuibmnc,  und,  like  it,  it  secretes 
u  bhind  fluid.  Neither  veeHlB  nor  nerves  can  be  dcmonatraled  in  the 
amnion  in  a  state  of  health,  though,  it  maj  be  preaumed  to  poaaeaa 

172.  Absarnial  dBoaiioia. — The  reaearehes  of  M.  Mereier  have 
eatablished  the  lact  that  this  membrane  may  he  the  aeat  of  iuflamnia- 
lion,  and  that  in  such  cases  it  becomes  vascalar,  and  secretes  a  dispro- 
portiooate  ijuautity  of  Raid.  It  is  not  quite  certain  whether  its  qua- 
hty  ia  changed  from  diaeased  action.  The  membrane  may  alao  be- 
come thickened  and  opaque. 

173.  The  PiACBNTA.— Let  as  now  conaider  the  chorion  at  a  more 
adranced  period  of  gestation,  and  we  shall  iiud  that  a  new  nrg^a  has 
been  derdoped  on  that  part  of  It  which  is  in  contact  with  the  uterus. 


/■in.  4!1. 


TTiis  organ  was  first  called  the  plaaeala,  I  believe,  by  FaUopiuB :  it  i* 
ft  spongy  vavular  mass,  eitiating  in  some  form  in  all  mammalia,  as  an 
appendage  of  the  chorion.  It  ia  of  conaiderable  sine  at  the  tennination 
of  ulero-geslation,  its  diameter  being  ai:t  or  eight  inches,  its  circanife>  _ 
ence  eighteen  or  twenty-four,  and  iia  thickiieaa  from  one  mtl 
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and  a  half.  In  general  it  is  of  a  rounded  or  oval  form.  Internally,  its 
sar£Eice  is  smooth  and  shining,  from  its  being  covered  by  the  chorion  and 
amnion,  beneath  which  the  radiations  of  the  umbilical  vessels  may  be 
discovered.  The  chorion,  which  covers  its  inner  surfcice  immediately, 
is  firmly  attached  to  it,  and  sends  processes  between  its  lobes  and 
lobules,  whilst  the  amnion  lying  over  the  chorion  is  but  loosely 
attached.  The  outer  or  uterine  surfiEtce,  if  the  placenta  be  ^  in  sUu  '" 
or  removed  carefully,  is  uniform  and  level  though  not  exactly  smooth, 
being  covered  by  the  deddua  seratina ;  if  this  be  peeled  ofl^  the 
lobes  and  lobules  into  which  the  placenta  is  divided,  are  evident,  and 
we  find  processes  of  the  decidua  serotina  entering  these  divisions. 
The  vessels  of  one  lobe  have  very  rarely  any  direct  communication 
with  those  of  another. 

174.  As  to  the/ormo^ton  of  the  placenta,  we  observed  that  the  villi 
of  the  chorion  diminish  gradually  in  number,  and  finally  disappear 
from  every  part  of  its  surfiice,  except  where  it  is  in  contact  with  the 
nterufi,  at  which  part  they  become,  as  it  were,  concentrated,  and  grow 
with  great  luxuriance,  in  consequence  of  the  development  within  them 
of  vessels  derived  horn  the  inner  layer  of  the  chorion  (the  endocho- 
lion),  or  from  between  the  two  layers.  These  vessels  go  on  enlarging 
and  multiplying,  interlacing  and  anastomosing  with  each  other,  untU 
they  with  their  connecting  (or  separating)  sheaths  of  villi  or  decidua 
serotina,  form  the  mass  of  the  placenta.  The  vessels  are  divided  into 
arterial  and  venous  branches.  The  two  umbilical  arteries  at  their  in- 
sertion into  the  internal  surface  of  the  placenta,  divide  and  subdivide 
into  radiating  branches,  which  plunging  into  its  substance  are  minutely 
divided  and  distributed  to  the  difierent  lobes.  It  is  generally  stated 
that  the  ultimate  radicles  of  the  arteries  terminate  directly  m  the 
radicles  of  the  umbilical  vein,  without  the  intervention  of  capillaries ; 
but  there  is  room  for  doubt  upon  this  point.  The  radicles  of  the  um- 
bilical vein  coalesce,  until  the  large  vessels  formed  by  them  unite  in 
forming  the  umbilical  vein,  which  is  enclosed  in  the  sheath  of  the 
funis  umbilicalis  with  the  arteries.  The  arteries  are  extremely  tor- 
tuous, and  the  veins  are  without  valves.  It  may  be  doubted  whether 
the  placenta  is  supplied  with  nerves,  but  it  is  pretty  certain  that  it 
possesses  lymphatics. 

175.  The  situation  of  the  placenta  may  be  ascertained  with  tolera- 
ble accuracy,  by  the  use  of  the  stethoscope  before  delivery,  and  the 
examination  of  the  perforation  in  the  membranes  afterwards.  By 
some  writers,  it  is  stated  to  be  at  the  fundus,  or  a  little  on  one  side 
of  it :  by  others  at  the  posterior  or  anterior  surface  :  it  would  seem 
from  the  researches  of  M.  Naegele,  jun.  to  be  most  frequently  on  the 
left  side ;  next,  on  the  right  side  of  the  uterus.  He  states  that  the 
stethoscope  indicated  the  placenta  to  be  attached  to  the  left  side,  in 
two  hundred  and  thirty-eight  cases  out  of  six  hundred ;  and  to  the 
right  side  of  the  uterus,  in  one  hundred  and  forty-one  cases.  In 
twenty  no  sound  was  perceptible ;  in  one  hundred  and  sixty  it  was 


84  UTKRO-GKSTATION. 

weak,  or  diffused  so  as  to  be  uncertain ;  in  seven  the  placenta  wa^ 
attached  to  the  fundus;  in  thirteen  to  the  anterior  wall;  and  in  eleven 
cases  there  was  placental  presentation. 

176.  A  much  controverted  question  now  demands  our  attention : 
viz.  Whether  there  be  direct  vascular  communication  between  the 
placenta  and  uterus  ?  and  if  not,  how  is  the  aeration  of  the  foetal 
blood  effected  ?  I  am  afraid  we  cannot  as  yet  decide  the  point  in 
dispute.  It  was  for  a  long  time  believed  that  the  blood-vessels  of  the 
uterus  and  placenta  communicated  with  each  other,  and  that  an  in- 
terchange of  blood  took  place,  so  that  the  foetus  obtained  fresh  blood 
from  the  mother  for  its  own  nutrition.  This  opinion  was  support- 
ed by  Cowper,  Noortwyk,  Haller,  Senac,  and  in  modem  times  by 
Flourens. 

177.  The  researches  of  the  Monros,  Hunters,  Wrisberg,  and  others, 
however,  very  satisiGactorily  disproved  the  existence  of  this  vascular 
continuity.  The  labours  of  the  Hunters  in  particular  threw  great 
light  upon  the  anatomical  relations  between  the  blood-vessels  of  the 
mother  and  foetus.  "  They  satisfied  themselves,"  says  Dr.  J.  Reid,  in 
his  paper  in  the  Ed.  Med.  and  Surg.  Journal,  No.  cxlvi.  ^'  that  the 
umbUical  arteries  terminate  in  the  umbilical  veins,  and  not  in  the  ves- 
sels of  the  uterus,"  and  that  the  blood  in  the  umbilical  arteries 
"  passes  from  them  into  the  veins,  as  in  other  parts  of  the  body, 
and  so  back  again  into  the  child."  They  further  observed,  that  nu- 
merous small  curling  arteries,  the  largest  being  about  the  size  of  a  crow- 
quill,  passed  from  the  inner  surface  of  the  uterus,  that  they  penetrated 
the  decidua,  and  opened  into  the  interstices  between  the  foetal  blood- 
vessels of  the  placenta.  Prolongations  from  the  uterine  sinuses  were 
also  traced  through  the  decidua,  and  were  observed  to  terminate 
in  the  placenta  in  the  same  manner  as  the  curling  arteries,  so  that  "  in 
the  umbilical  portion  of  the  placenta,  the  arteries  terminate  in  veins 
by  a  continuity  of  canal  ;  whereas  in  the  uterine  portion,  there  are 
intermediate  cells,  in  which  the  arteries  terminate,  and  from  which 
the  veins  begin.  It  was  therefore  concluded,  that  the  blood  of  the 
mother  was  poured  by  the  curling  arteries  into  a  kind  of  cellular 
tissue,  filling  up  the  intervals  between  the  ramifications  of  the  foetal 
placental  vessels,  from  which  it  returned  to  the  uterine  sinuses  of  the 
mother  through  their  placental  prolongations,  after  having  acted  upon 
the  blood  of  the  foetus  through  the  thin  walls  of  the  umbilical  placen- 
tal vessels." 

178.  On  the  other  hand.  Dr.  Robert  Lee  concludes  "  that  the  pla- 
centa does  not  consist  of  two  parts,  maternal  and  foetal,  and  that  there 
is  no  communication  between  the  uterus  and  placenta  by  large  arteries 
and  veins.  The  whole  of  the  blood  sent  to  the  uterus  by  the  sperma- 
tic and  hypogastric  arteries,  except  the  small  portion  suppUed  to  its 
parietes,  and  to  the  membrana  decidua  by  the  inner  membrane  of  the 
uterus,  flows  into  the  uterine  veins  and  sinuses,  and  after  circulating 
through  them,  is  returned  to  the  general  circulation  of  the  mother  by 
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the  spennatic  and  hypogastric  veins  without  entering  the  substance  of 
the  placenta.  The  deciduous  membrane  being  interposed  between  the 
umbilical  vessels  and  the  uterus,  whatever  changes  take  place  in  the 
fcetal  blood,  must  result  from  the  indirect  exposure  of  this  fluid,  as  it 
circulates  through  the  placenta,  to  the  maternal  blood  in  the  great 
uterine  sinuses,"  Lauth,  Velpeau,  Seiler,  Coste,  Radford,  Ramsbo- 
tham,  Millard,  Noble,  &c.  agree  with  Dr.  R.  Lee  in  doubting  the 
existence  of  these  utero-placental  vessels,  and  assume  that  the  placenta 
is  to  be  considered  exclusively  as  the  foetal  organ.  Dutrochet's  theory  of 
endosmose  and  exosmose  has  been  adduced  to  explain  the  nature  and 
process  of  the  interchange  of  blood,  but  I  do  not  believe  that  it  is  con- 
sidered satisfactory  by  many  persons. 

179.  The  investigations  of  Weber,  Eschricht,  Owen  and  Reid, 
seem  rather  to  carry  us  back  to  a  modification  of  the  opinions  promul- 
gated by  the  Hunters.  According  to  Weber,  the  large  vessels  which 
leave  the  uterus  to  pass  into  the  decidua,  are  deprived  of  all  except 
their  innermost  tunics,  which  are  as  soft  and  tender  as  coagulated 
lymph.  The  veins  form  a  network,  and  have  this  peculiarity,  that 
they  become  wider,  the  more  deeply  they  penetrate  between  the 
lobules.  Thus  the  veins  themselves  form  cells  or  sinuses  into  which 
the  foetal  villi  project.  The  delicate  and  yielding  coat  of  the  vein  is 
borne  inwards  by  each  villus  pressing  upon  its  exterior,  and  so  is  it- 
self the  covering  of  all  the  villi  which  compose  the  fcetal  lobules,  and 
ivhich  seem  to  project  into  its  exterior.  Eschricht  supposes  that  the 
utero-placental  vessels  divide  and  subdivide  in  the  placenta  like  the 
arteries  and  veins  in  the  other  parts  of  the  body.  Wagner,  in  his 
Physiology,  agrees  pretty  nearly  with  Weber,  and  describes  the 
utero-placental  vessels  as  winding  like  a  network  around  the  tufts  of 
the  chorion  containing  the  vessels  of  the  embryo. 

The  last  author  to  whom  I  shall  refer  is  Dr.  J.  Reid,  from 
whose  essay  I  have  already  quoted,  and  whose  industry  and  acumen 
have  obtained  for  him  a  distinguished  place  among  the  physiologists 
of  the  present  day.  In  August  1840  he  carefully  examined  the 
uterus  of  a  woman  who  had  died  in  the  seventh  month  of  pregnancy. 
**  On  separating  the  adhering  surfaces  of  the  uterus  slowly  and  cau- 
tiously under  water,  I  satisfied  myself,  but  not  without  considerable 
difficulty,  of  the  existence  of  the  utero-placental  vessels  described  by 
the  Hunters.  After  a  portion  of  the  placenta  had  been  detached  in 
this  manner,  my  attention  was  attracted  towards  a  number  of  rounded 
bands  passing  between  the  uterine  surface  of  the  placenta  and  the 
inner  sur&ce  of  the  uterus.  These  bands  were  generally  observed  to 
become  elongated,  thinner,  and  of  a  cellular  appearance  when  put 
upon  the  stretch,  and  were  easily  torn  across  ;  while  at  other  times, 
though  much  more  rarely,  they  could  be  drawn  out  in  the  form  of 
tofts  from  the  mouths  of  the  uterine  sinuses.  On  slitting  up  some 
of  the  uterine  sinuses  with  the  scissors,  these  tufts  could  be  seen 
ifUDoifyiDg  in  their  interior,  and  were  more  or  less  elongated  ;  many  of 
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them  appearing  Dnl;r  to  dip  into  Ae  open  manthi  of  tha 
othera  prwecded  from  u  qosrtHT  of  nn  inch  to  an  inch 
moulha  nf  tliE  BinnBeH  by  which  the;  had  enteied,  ood 
Ulej  ejrtended  thcmBeNea  inlo  odd  of  the  nrighbon  „  .... 
The  parts  wore  tion  injecled  as  well  ai  wa«  posnihie,  and  when  Ihe 
branuhen  of  the  tofta  contained  in  the  Dterine  eiiniaet  were  filled  with 
injection,  "  tleir  tontinuitj  with  iJie  umhiliml  placonlal  vessels  waa 
clearly  ascertained  ;"  and  an  eiamination  with  tho  microHope  proved 
their  identity  with  the  umbilical  veasela  in  the  placenta.  As  to  their 
luiBtomica]  rektioni  to  the  Binutes :  "  these  luAs  were  found  to  pro- 
trude into  the  open  mouths  of  certain  of  the  uterine  linnicB  only ;  and 
il  need  scarcely  be  added,  that  ihey  were  observed  only  in  those 
■inuKS  placed  nen  the  inner  surtace  of  the  uterus,  and  not  in  an;  ' 
the  deeper  tinuiCB.  These  tuFti  were  surrounded  externally  h 
soft  tube  umilar  to  the  soft  wall  of  tbe  ntero-placental  vessels,  wl 
passed  between  the  margin  of  tbe  open  months  of  tbe  aterine  aia\ 
and  the  edges  of  the  orifices  in  the  decidua,  through  wliich  the  tuftaJ 
protruded  dienuelves  into  the  ainuees.  The  siie  of  these  tufts  varied 
coniidembly.  Some  of  them  appeared  Co  till  up  completely  the  c 
moutha  of  the  ainnses  by  which  they  entered,  while  othen  tilled  them 
only  partially.  On  examining  tliese  tut^  as  they  lay  in  the  sinuses, 
it  wa>  evident  that,  though  they  were  so  far  loose  and  could  be  Boated 
about,  yet  they  were  bound  down  firmly  at  various  points  by  reHec- 
tions  of  the  inner  coat  of  the  venous  ayalem  of  the  mother  upon  their 
outer  lurfece."  "  In  thia  uterus  we  ascertained  that  while  some  of 
the  utero- placental  veins  contained  no  prolongation  of  the  fietal-pLa- 
cental  vessels,  in  others  thew  passed  along  their  interior  and  projected 
into  the  uterine  sinuses.  On  tracing  those  utero-placenlal  veins, 
which  contained  no  fcntal  vessels,  as  far  as  the  placenta]  aur&cc  of  the 
dctidua,  the  inner  coat  of  the  venous  system  was  seen  to  be  prolonged 
upon  some  of  the  tufta  of  fiEtal-placento]  vessels  in  their  immediate  neigh- 
bouFbood.  On  listing  one  of  the  larger  of  the  curling  arleriea  through 
the  decidua,  it  was  also  observed,  that  when  it  reached  the  placental  aur- 
fiice  of  that  membrane,  the  Inner  coat  of  the  arterial  system  of  the 
mother,  was  prolonged  upon  some  of  tbe  tuRa  of  tbe  fatal-placentaj 
vessels  which  projected  into  their  orificea.  Those  numaroua  bninchet 
of  the  fiBtal-pIacenCal  vessels  which  leaeh  the  placental  tur&ce  of  the 
decidua,  and  do  not  pass  into  the  uterine  atnusca  nor  into  the  arifioe* 
of  the  Dlero-phicental  veasels,  are  attached  by  their  apices  to  tbe  pla- 
cental tnrfiice  of  that  membrane."  After  an  ehtboratc  description  of ' 
the  structure  of  the  tufts  and  vessels  of  the  phicenta,  I>r.  Beid 
obscrrcs,  "  the  interior  of  the  phuenta  is  thos  composed  of  nnme- 
rouR  trunk*  and  branchea  (eacb  including  an  artery  and  an  accom- 
panying vein),  every  one  of  which,  we  bebevc,  it  closely  en- 
sheathed  in  prolongations  of  the  inner  coat  of  tbe  vascnkr  system 
of  the    mother,   or   at    trvM    i%    a    mml^oiH   oMfimiaw    tcitk    iu 
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^^H        If  we  adopt  this  view  of  the  structure  of  the  placenta,  the  inner       ■ 
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coat  of  the  vascular  system  of  the  mother  is  prolonged  over  each  indi- 
vidual tuft,  so  that  when  the  blood  of  the  mother  flows  into  the  pla- 
centa through  the  curling  arteries  of  the  uterus,  it  passes  into  a  hurge 
sac  formed  by  the  inner  coat  of  the  vascular  system  of  the  mother, 
which  is  intersected  in  many  thousands  of  different  directions,  by  the 
placental  tufts  projecting  into  it  like  fringes,  and  pushing  its  thin  wall 
before  them  in  the  form  of  sheaths,  which  closely  envelope  both  the 
trunk  and  each  individual  branch  composing  these  tufts.     From  this 
sac  the  maternal  blood  is  returned  by  the  utero-placental  veins,  with- 
out having  been  extravasated,  or  without  having  left  her  own  system 
of  vessels."    **  The  blood  of  the  mother  contained  in  this  placental 
sac,  and  the  blood  of  the  foetus  contained  in  the  umbilical  vessels,  can 
easily  act  and  re-act  upon  each  other  through  the  spongy  and  cellular 
walls  of  the  placental  vessels  and  the  thin  sac  ensheathing  them,  in 
the  same  manner  as  the  blood  in  the  branchial  vessels  of  aquatic  ani- 
mals is  acted  upon  by  the  water  in  which  they  float."    These  ample 
quotations  will,  I  believe,  give  the  reader  a  just  view  of  Dr.  Reid^s 
observations  and  opinions,  and  I  may  add  that  on  a  recent  visit  to 
Edinburgh  Dr.  Reid  had  the  kindness  to  show  me  one  of  the  portions 
of  uterus  and  placenta  on  which  his  investigations  were  made,  and 
there  was  no  difficulty  in  demonstrating  the  tufts  dipping  into  the 
uterine  sinuses.     No  doubt,  further  observations  are  necessary  for  the 
perfect  elucidation  of  the  subject ;  but  I  certainly  think  that  as  far  as 
our  knowledge  extends  it  is  in  favour  of  the  opinion  adopted  by  Dr. 
Beid  and  the  later  physiologists. 

180.  Abnormal  deviations, — The  placenta  is  liable  to  malformations 
and  displacements,  and  to  a  series  of  diseases,  some  of  which  have 
been  ably  described  by  my  friend  Professor  Simpson  of  Edinburgh. 
1.  It  may  be  the  seat  of  sudden  or  gradual  congestion  ending  in  reso- 
lution or  in  efliision  of  blood  "  into  the  substance  of  the  organ,  upon 
its  uterine  or  foetal  surfaces,  or  between  the  membranes."  Dr.  Simp- 
son suggests,  that  perhaps  the  so-called  tumours,  tubercles,  or  white 
spots,  &c.  of  the  placenta,  of  various  authors,  may  in  &ct  be  coagula 
of  blood  in  various  stages  of  transformation.  The  symptoms  to  which 
placental  congestion  and  apoplexy  give  rise,  depend  for  their  clear  ma- 
nifestation upon  the  extent  of  the  hemorrhage.  In  moderate  cases, 
there  is  a  degree  of  uneasiness  and  weight  in  the  region  of  the  uterus, 
and  sometimes  a  fixed  or  intermittent  pain,  which  may  extend  down 
the  thighs.  When  the  hemorrhage  is  severe,  it  will  be  attended  by 
the  usual  symptoms  of  loss  of  blood.  The  result  to  the  foetus  in 
many  cases  is  death,  and  thus  the  congestion  may  cause  abortion. 

2.  Inflammation  may  attack  the  placenta,  either  of  its  parenchyma 
or  membranes,  or  all  together,  and  it  may  either  affect  one  lobe  only, 
or  several  at  the  same  time. 

It  may  issue  in  the  eflusion  of  lymph  either  into  its  substance  or 
upon  its  foetal  or  uterine  surfaces.  In  the  former  case  we  have  the 
yellow  induration  of  the  placenta  ;  in  the  latter,  adhesions  between 


the  atenia  ind  pinctata ;  and,  when  the  fteUH  nir&ce  i*  (he  mti 
there  ma/  be  increBse  of  the  liquor  omnii,  lymph  on  ita  Hur&ce,  or, 
poaablj,  adhetioD  ui  uime  port  of  lbs  CeCdii.  AnDlhcr  termination  of 
pIocentiliB  ii  in  the  prodoctiaD  of  panJeal  matter,  in  tbe  BubBtance 
DT  DpoD  the  suifncei  of  the  placenta.  The  miMt  conatant  Bjinptnm  of 
plaoeatitit,  is  pain  in  the  uterine  ur  lumbar  rvgioni,  and  in  tome  cawa 
■here  it  liolpnt  lomitiog ;  in  othen,  rigon  luccceded  by  febrile 
aymptcnu.  Inflammation  of  the  placenta  may  caUK  the  diisth  or 
malibrmatian  of  the  embrj-o,  and  plnco  the  mother  in  aome  danger. 
For  more  miuute  detaili  1  beg  to  refer  the  reader  to  Dr.  SimpaonV 
loamed  earn;  in  the  Ed.  Med.  and  Suij.  Jonmal,  vol.  iIt.  p,  265. 

3.  The  phuenta  may  be  hypertrophied  or  atrophied  in  part  or  the 
whole  of  its  mbatance. 

4.  It  ma;  be  the  aeat  of  cartilaginoUB  or  calcariHiuB  degeneration, 
or  of  other  morbid  producta. 

5.  It  may  gire  rise  to  hydatida. 

181.  The  Umeu.ical  CoftD,/Biiti  or  muxl-itring,  ia  the  ranneA- 
ing  link  between  the  tictu«  and  placenta  (fi;;.  49),  lerminating  with 
the  fiiDetioni  of  the  hiltrr  at  birth.  It  i«  viiible  at  the  earliest  period 
of  pregnancy.  It  aritca  from  the  centre  of  the  plaienta  moat  fre- 
quently, but  occaiionally  from  ita  edge  (battledore  placenta],  and  ia 
tanned  by  the  umbilical  aneriea  and  vein,  embedded  in  (the  Whar- 
loniiui)  gelatine,  and  encloaed  wiihin  a  ahealh  of  the  chorion  intep- 
nally,  and  of  the  amnion  externally.  Bcudea  (he  vca«lB,  it  conlaiDa 
the  duel  of  the  umbilical  leaicle  and  the  niBchng,  the  amphalo-me- 
aenteric  veaaeta,  and.  at  an  early  period,  the  fcetal  intottine*  at  it* 
fretol  extremity.  At  first,  the  cord  is  thin  and  cylindrio^  the  reaaela 
running  a  straight  coarse  through  it ;  from  the  third  to  the  ninth 
week,  it  appears  to  be  divided  by  two  or  three  vesicular  iwelbaga, 
which  ultimately  disappear.  After  thia  time,  the  vesicle  ran  in  a 
apiral  form,  the  arteriea  around  the  vein,  &Dm  left  to  right,  and  farm 
in  their  coune  a  number  of  small  loopa  or  knoti.  The  vein  hai  no 
valves,  and  its  mlibre  is  equal  to  Chat  of  both  the  arteriea.  The  cord 
ia  atao  supplied  nilh  lymphatjcs,  aa  has  been  pmied  hj  the  injeo- 
'  Fohmann  and  Montgomery.  It  is  probable,  though  not  as  yot 
rated,  that  it  may  poaaeas  nervea  also, 
ength  of  the  cord  varies  much  ;  it  is  very  tsrely  leaa  tliBII 

.  Of  ail  feet  long.  Out  of  500  ease*,  selected  fmm  the  writings  of  Oai- 
L  nodei,  Adelniann,  and  Henne,  with  <nme  additiuoal  measurements  of 
I  KIJ  ovn>  1   find  the  moat  common  leiHth   to  he   eighteen   inches ; 

...  ^  nnder  twelve,  nor  above  fifty-ftnr  inches. 

Mt  wrilera,  the  pulution  of  the  arteries  of  the  cenl  is  oonai- 

d  to  be  dependent  upon  the  heart;  but  Oiinndcr  contends  that 

■ "   "  ■     ■  '   '        lent,  and  some  fiut*  which  he 

lo  his  opinion. 


I 


r  llw  binh  {if  the  child,  tl 


ill  aliout  fifteen  ur 
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twenty  minutes,  and  that  portion  of  the  cord  which  remains  attached 
to  the  umbilicus  dies,  and  gradually  withers,  until  it  fiills  off,  in  the 
majority  of  cases,  on  the  fifth  or  sixth  day. 

In  ordinary  cases  the  funis  lies  free  and  loose  in  the  cavity  of  the 
amnion,  above  the  head  of  the  child ;  but  occasionally,  owing  to  the 
movements  of  the  child  at  an  early  period,  it  may  be  coiled  round  its  neck, 
tied  in  knots,  or  escape  below  the  head,  so  as  to  prolapse  during  labour. 
T^he  coiling  round  the  neck  happens  about  once  in  nine  or  ten  cases ; 
or,  according  to  the  examples  I  have  collected,  204  times  in  1920  cases. 
It  is  commonly  enumerated  among  the  causes  of  delay  in  labour,  on 
account  of  the  shortening  of  the  cord  which  it  occasions,  and  sundry 
other  evil  effects  are  attributed  to  it,  which  I  believe  to  be  altogether 
imaginary,  for  the  coiling  does  not  occur  except  when  the  cord  is 
longer  than  usual,  so  as  to  leave  enough  of  it  free.  For  more  minute 
details  I  take  the  liberty  to  refer  the  reader  to  an  essay  on  the  sub- 
ject in  my  Researches  on  Operative  Midwifery,  &c. 

182.  Abnormal  deviations. — 1.  The  vessels  of  the  cord  may  divide 
at  some  distance  from  the  placenta :  2,  instead  of  two  arteries  and  one 
vein,  there  have  been  found  two  veins  and  one  artery,  one  vein  and 
one  artery,  or  three  arteries  :  3,  two  cords  have  been  attached  to  one 
placenta  with  a  single  child ;  4,  the  cord  may  be  tied  in  double  or 
single  knots :  5,  the  vessels  are  sometimes  partially  or  wholly 
closed :  6,  cases  are  on  record  of  the  absence  of  funis  and  umbilicus 

7,  in  an  acephalous  foetus  bom  in  the  Western  Lying-in  Hospital 
we  found  the  cord  inserted  into  the  neck,  near  the  angle  of  the 
jaw,  from  whence  the  vessels  passed  down  behind  the  clavicle  and 
sternum,  through  the  chest  into  the  abdomen,  where  they  were  lost : 

8,  when  the  umbilical  ring  is  imperfectly  closed,  the  sheath  of  the 
cord  sometimes  contains  a  portion  of  the  intestines :  9,  in  cases  of 
twins,  the  placentae  and  cords  are  generally  distinct  and  without  com- 
munication, but  occasionally  a  cross  branch  passes  from  one  to 
the  other:  10,  the  cord  may  be  inserted  into  a  part  of  the  chorion, 
covered  by  the  decidua  reflexa,  instead  of  that  part  upon  which  the 
placenta  is  to  be  developed:  11,  the  cord  may  be  so  much  twisted 
(at  an  early  period)  as  to  diminish  the  calibre  of  the  vessels,  and 
to  impair  the  nutrition  of  the  embryo :  12,  the  vessels  may  become  va- 
ricose, or  the  sheath  of  the  cord  may  contain  hydatids :  1 3,  the  coats 
of  the  vessels  may  give  way,  and  hemorrhage  ensue:  14,  the  cord 
may  be  torn  across,  by  the  mother's  felling  or  receiving  a  violent  con- 
cussion. 

1 83.  The  Allantois  "  arises  on  the  fore  part  of  the  posterior 
extremity  of  the  mucous  layer  which  is  closing  to  form  the  intes- 
tine, as  a  growth  of  the  intestine,  which  proceeds  very  rapidly.  It 
passes  out  where  the  ventral  laminae  are  still  unclosed,  in  the  region 
of  the  umbilicus,  and  in  birds  and  mammalia,  reaches  either  mediately 
or  immediately  the  inner  surface  of  the  exochorion.  By  the  constric- 
tion of  the  navel  it  is  separated  into  two  portions  which  communicate ; 


that  vithin  (he  bod;  of  Ihe  embryo  U  Ihe  oecuiMei  urinary  U 
wilh  (he  nrachQB  or  tube  of  commuiiicMimi.  Il  receive*  iti  rn 
fnim  (be  hjpogBatnc,  which  ue  iipreod  out  a*  a  vaunlor  layer,  e. , 
dally  DpDD  that  portioQ  of  iu  Bur£ice  which  hcea  the  eiMharion.  ' 
According  to  Burdoch  (as  wu  have  seen)  the  yesBeli  form  a  diatinct 
layer,  the  iinduehorion."  I  hare  preferred  quoting  this  cnndie  de- 
Kiiptioo  from  an  article  in  the  Brit,  and  For.  B^Tiew,  aa  giiing  a 
good  account  of  the  opinion*  held  by  most  teeent  phyniolc^ts,  to 
mnbamKiug  the  reader  by  a  detail  uf  the  different  hypolheua  which 
baie  lieen  Wusched  on  the  nibject  i 

184.  The  Lkuor.  Ammi  ia  the  name  given  to  the  fluid  lecreted.  J 
by  the  amnion  and  coaliuned  in  its  cavity.  At  hrat,  it 
quantity,  clear  and  tnuupaccnt ;  hut  aflcrwuils  il  increase!  in  qnajitiQrt,  I 
and  beoomei  alightly  opidine.  Dr.  G.  0.  Reea  hai  puhliihed.  in  No.  S  I 
of  Ooy'a  HmpiCu)  Reporta.  an  snolyaia  of  aome  amniotic  fluid  whid  1 
he  obtained  in  a  (9ie  where  premature  labour  was  induced.  He  found  \ 
iti  ipccific  gravity  1IHI)1'6  and  in  11)011  parts,  it  cc 


Ofwi 


9B3'4 


Of  albumen,  with  tracca  of  lutty  matter 

Alliurainalc  of  ando,  chloride  of  sodium  . 

Animal  extractive,  soluble  in  water  and  alcohol,  ur 
chloride  of  aodium 

with  traces  of  alkaline  aolphate. 
Towards  the  end  of  geatstion  the  albumen  diminiihcs. 

The  amount  at  the  full  time,  varies  from  half  a  pint  to  several  qnarta^   I 
hut  the  average  ({lunlity  is  about  a  ponnd-  The  fluid  is  uaually  atated.  * 
and  I  helieve  truly,  to  Iw  a  secretion  from  the  inner  aurfiue  of  the 
amninii ;  but  Mecliel  attrihatea  it  to  the  maternal  vesaels,  eapccially  in 
the  earlier  muntha. 

The  vrfei  of  the  liquor omnii  anvery  intelligible  and  important:  l,it 
is  pnibahte  (hat  it  aerrea  for  nolriment  to  the  fietua,  at  least  during 
the  early  months :  2,  it  proscrret  on  equable  temperature  for  it,  during 
ita  intra-utcrine  life :  3,  it  dimiiiiahes  the  impreaaion  from  sudden 
movenenls,  ahocka,  Sic  and  (hereby  prevents  injury :  4,  during  labour 
it  pTolrudcB  the  membranes,  and  ii  the  primary  agent  in  dikting  tba 

IBS.  Abnormal  devialioni. — It  may  be  very  leanty,  or,  in  the  op- 

podle  axtreme,  excessive.    The  latter  deviation  from  ita  nntorol  state 

Ht  prolaibly  the  mult  of  inflammatian.  and  i>^ciuionn  anmc  meehaoical 

ilWDDV*|iitfnc«  In  the  mother,  and  riak  to  the  child  during  gcttatton, 

Vhilit  at  the  time  cif  labour,  it  seema  tn  enfeuble  the  ateraa  during  tbp 

ttltilagr-     The  quulity  of  the  fluid  may  be  changed,  though  it  rarely 

■mpoaea,     lla  colour  la  sonuitiinei  yellow  or  browiu 

'.  Tbo  KuHNVO. — if  thr  reader  will  take  the  trunble  to  turn 

•  HI!,  ho  will  find  that  in  the  quotation  from  Dr.  Barry,  the 

fa  ihjira  described  at  octurriiig  after  impregnation,  wan  Ih 
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disappearance  of  the  germ  vesicle.  When  the  vesicle  bursts  in  the 
hen's  egg,  the  formation  of  the  germ-membrane^  or  blcutoderma^  com- 
mences, according  to  Purkinje,  and  it  is  completed  by  the  fifth  day, 
according  to  von  Baer.  In  mammalia,  however,  it  appears  to  exist, 
previous  to  the  bursting  or  disappearance  of  the  vesicle ;  at  least  it  is 
visible  immediately  the  vitcllus  becomes  transparent  after  that  occur- 
rence. Between  this  membrane  and  the  chorion,  there  is  a  thin  layer 
of  albumen,  and  at  some  point  we  find  an  aggregation  of  granules, 
forming  the  cumulus  of  the  blastoderma.  It  is  at  this  part  that  the 
embryo  is  developed,  lying  as  it  were  upon  the  membrane.  The  form 
of  the  germinal  membrane  gradually  changes,  becoming  more  oval.  It 
consists  of  three  super-imposed  laminae  or  layers,  at  least  at  the  central 
point  or  cumulus  ;  and  upon  this  separation  into  layers,  rests  the 
modem  theory  of  development,  as  first  proposed  by  Dollinger  and 
Pander,  and  afterwards  illustrated  by  von  Baer,  Rathke,  Burdach, 
&c.  &c.  "  Above,  and  most  extended,"  says  the  author  of  the  very 
able  article  in  the  Brit  and  For.  Review,  from  whom  I  have  already 
quoted,  "  is  the  serous  layer ;  below  and  least  extended  is  the  muoom ; 
between  the  two,  and  later  in  its  appearance,  is  the  vascular  layer.  In 
one  or  other  of  these,  as  distinct  primitive  forms,  there  lies  concealed 
that  which  is  essential,  in  the  different  organs  and  tissues  of  which  the 
body  is  composed,  and  in  virtue  of  which  they  admit  of  being  referred 
to  distinct  original  groups.  On  the  serous  layer,  arise  the  organs  of 
animal  life — the  brain  and  spinal  cord,  organs  of  sense,  skin,  muscle, 
tendons,  ligaments,  cartilage,  bone ;  on  the  mucous,  the  organs  of  vege- 
tative life,  the  intestinal  canal,  lungs,  liver,  spleen,  pancreas,  and  other 
glands.  The  heart  and  vascular  system  arise  from  the  vascular  layer, 
if  this  is  to  be  considered  as  a  separate  one.  To  which  division  the 
generative  system  is  to  be  primarily  referred,  is  still  undetermined." 
This  is  the  view  generally  accredited,  but  Dr.  Barry  seems  to  think  it 
doubtfid.  He  has  not  observed  this  *'  splitting  of  the  germinal  mem- 
brane," nor  does  he  conceive  that  the  membranous  layers  originate 
the  embryo,  but  the  reverse  ;  that  the  "  previously  existing  germ,  by 
means  of  a  hollow  process,  originates  a  structure  having  the  appearance 
of  a  membrane." 

In  the  centre  of  the  blastoderma,  where  it  is  supposed  to  divide  into 
the  serous  and  mucous  layers,  there  is  observed  a  clear  space,  the 
area  proligera  or  pellucida^  in  the  centre  of  which  and  in  the  trans- 
verse axis  of  the  vitellus,  there  is  a  mass  of  globules  loosely  connected 
together,  forming  the  primitive  streak  or  tra^ie  of  von  Baer,  and  around 
this  the  area  vasculosa  is  developed.  I  may  mention  that  these  changes 
have  been  observed  in  the  ova  of  different  mammalia,  as  well  as  in  the 
egg ;  and  there  is  every  probability  that  the  human  ovum  undergoes 
identical  mutations. 

The  appearance  of  the  primitive  trace  is  observed  in  eggs  at  about 
the  fourteenth  hour  of  incubation,  and  in  the  human  ovum  may  pro- 
bably be  referred  to  the  second  or  third  week. 
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mJ  will)  ihe  npxt  changoa :  "  The  ^lobulct  of  llu  pi 
m  next  la  be  nnulved,  and  ih^a  there  it  a  change  of  ap, 
n  the  (idea  of  the  alratk  ore  two  tajaaa  ibrnaitt,  wliii 
lediaa  fuiroir  ;  and  bcinn  thia  furrow  i>  ihe  dania  don 
b  j*  thr  Biift  nf  the  fiilDce  embijo,  and  the  origin  of  the  q 
rfrimnn.  That  portion  of  Hoid  which  arpotBteii  the  ehorda  dornlil 
from  ihe  lamina  donalia  ift  ihn  future  cfird  and  biain.  The  chorda 
dnruJi*  thkkeni  al  the  fore  port,  to  fonn  the  tint  appeacance  nf  akvll, 
and  the  fluid  betwueu  the  dnnol  lamina  is  in  Ibt^t  qoantitr,  in  cop- 
rMpondcocc  with  il ;  »  that  the  ecntml  porli  of  the  nurvoui  lyitem 
and  thcic  coreringi  are  laid  down  at  the  tome  time,  and  grow  omul- 
taneoudy.  The  sepamtion  between  the  ipinol  cMd  and  brain  ii  a 
very  early  one,  and  i>  coincident  with  a  bending  downwoida  Iswudi 
the  yelk,  of  the  anterior  part  of  the  lamins  donaleii,  whidi  dcfipai^ 
the  nmH  between  the  ikuU  and  colnmn,  br^n  and  cord." 

Next  follnwi  the  clniing  of  the  lamiiuE  donaje*  over  the  fluid  whtq 
it  the  rudiment  of  brain  and  cord.     The  brain,  ihecefore,  aa  Vak 
ntfaarks,  ought  not  to  be  considered  oa  growing  from  one  end  of  d 
cord.      "At  iirrt  there  is  only  a  ningle  cereljral  Tcsicle;  :' 
liraiii,  as  welt  oa  in  the  cord,  ginnulea  accauiiilate  lint  on  the  n 
pbery,  the  central  pan  eoulinuing  to  be  fiuid.    The  lingle  it 
then  elnngBted,  and  next  appcorB  conalridod  in  cerlai 
ai  to  form  throe  cdli,  which  commnnicnte.     The  anlei 
■pondi  10  the  cerebrum,  the  middle  cell  tu  the  corpora 
and  iieighlxniriBg  port*,  and  the  po>terior  cell  to  the  mediilla  ob 
nod  nHighboDTing  parta,'*    **  The  deposit  of  granuloi  matter  1 
uccHnponiea  tho  Further  duvelopmeut  of  tbo  brain  and  cord,  ia 
on  that  aide  of  both  which  corre«pondj  to  the  riiKera,  toonor  th 
that  which  CDinspondi  to  the  ajnne." 

"Two  other  lamina  (lonttaarcflifralM  of  von  Bacr)  are  In  tbe  nl 
time  proceeding  from  the  axis  of  (he  embryo,  one  on  each  ride.  T 
grow  onl  laterally,  and  tend  to  conTcrge  in  tbo  median  line,  aa  ^  11 
donal  laminne  ;  hot  they  Girm  a  hirgur  currti,  and  follow  a  diflbni 
direction  ;  that  is,  they  converge  to  meet  bduw  the  uia,  and  tbey  U 
10  meet,  eiecpt  In  the  ombilicua.''  ' 

1R7-  After  tho  ntdimenta  of  orgsnio  life  hiive  been  emnnnuvd  t 
Ihe  central  portion  of  the  aenina  layer,  a  fold  of  its  peripheral  pt 
anhoi  over  the  donal  inrface  of  the  emhrjio,  "  ao  oa  to  repreaent 

peninft  !■  at  the  edge  of  tlio  fold."  The  opening  gndu 
a  until  the  oppoaing  fold*  of  membrano  uro  in  conuut.  k 
in  vaniahc*.  liming  the  ftetus  •nmundcd  by  two  memhmnea.  "" 
s  neit  In  ihii  fiEtua  la  Ihe  ujnsioB,-  the  other  i«  gradually  «c,  . 

m  ihi-  nmiiiiiii,  uiid  }nlna  the  acroiia  hunina  of  the  bhistodennai )  ^Ut'l 
■h«  ■"  tiil~T  iiiuniiin"  of  Ponder,  or  tlir  "  nemna  cornring"  of  n 
I'liin  ngiiH.i  of  {iinnatiuu  of  tile  wnnimi,  has  been  obaerred  t 
ill  ihiT  ilii^,  ilniiipi  and  pig;  and  hi*  obtenation  bai  bi 
r  l)r,  Alloii  I'humpaon. 
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The  membrane  wlich  BUirounds  the  vitellus  nr  jelk  ii  very  vas- 
cuki;  it  becomes  ovitl  in  shape,  and  more  pointed  where  it  is  in  con- 
tact with  the  embryo,  until  at  length  it  cantiacts  into  a  narrow  duct, 
thns  farming  the  vesicu/a  aHa  and  dad. 

Tbt  ailantoia,  as  already  mentioned,  arissB  from  the  lower  end  of  the 
intestinal  canal  on  a  little  vesicle,  and  incieaaing  in  aiie,  encircles  the 
embryo  along  with  the  umbilical  vesicle. 

186.  The  heart  of  the  embryo,  which  is  the  product  of  the  Taacular 
layer  of  the  blaslodenna,  ia  formed  at  an  early  period  ;  at  flrst  it 
aippearB  as  a  twisted  caiud ;  at  the  under  eide  it  reeeiTes  two  omphalo- 
mesenteric  veins,  and  in  the  eituation  of  the  future /^ziZ^  oorte  it  divides 
into  four  lascular  arches,  which  first  uniting  into  the  aorta,  again 
divide,  run  down  near  the  lertcbral  cnlunin,  and  give  ofF  the  omphalo- 
mesenteric artejies,  which  ramify  on  the  blaatoderma  and  umbilical 

189.  Thus,  then,  we  have  seen  the  embryo  developed  in  the  layers 
of  the  blaslodemm,  and  fnniied  by  a  gradual  closing  in  of  the  hunince 
towards  the  median  line ;  thus  the  brain  and  spinal  marrow,  which  are 
its  earbest  rudimentB,  are  covered  inland  in  like  manner  the  parts  an- 
terior to  the  spine,  as  the  thorax, 
abdomen.   &c.  are    formed.      We  Fi,,.&V, 

are  indebted  to  comparative  ana- 
tomy for  opportunities  of  observ- 

the  same  process  takes  place  in 
the  human  ovum.  Professor  Wag- 
ner has  given  a  description  of  a 
human  ovum  of  about  three  weeks 
old,  part  of  which  I  shall  take  the 

liberty  of  quo^g :  "  Such  ova,  still  surrounded  by  decidua,  m 
about  seven  lines  in  length;  in  the  ua' 
Enes  long.  The  chorion  at  this 
time,  ia  beset  externally  with  small 
cylindrical  hollow  villi.  The  em- 
bryo itself  ia  two  lines  long.  It  is 
plainly  surronnded  by  an  amnion 
which  lies  loosely,  but  atill  pretty 
closely  about  it,  and  obviously  pro- 
ceeds from  the  abdominal  WiuEe. 
The  embryo  is  curved,  and  preaenta 
anterior  cerebral  vesicles  or  hemi- 
spheres, pretty  well  developed 
(fiffoced  rather  large  in  ligs.  60,  o  1 ), 
and  considerable  corpora  qnadrige- 
mina  immediately  behind  them ; 
there  is  the  distinct  appearance  of 
an  eye,  and  a  rounded  ofiset  from 
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the  nwdullB  ablDngBta,  indicates  the  acoustic  vesicle  ;  seTsnl  branchkl 
BTteriea  and  fisturet  nre  HJao  conspicuous,  the  last  of  them,  however, 
not  CDtnplelel;  fonned.  Tlie  oral  aperture  is  JDsl  abdie  the  upper 
brencliiitl  flBSuni.  The  anterior  and  poateriar  titiemttiea  are  curved 
leaf-like  processei,  atill  of  very  small  dimennont"  The  abdomen  u  . 
yetan  open  cltft,  in  which,  bnt  projecting  beyond  il,is  I'  '  -  "  " 
varj- laijB  rcUtive  diineniians,  and  conairtbgof  a  rimi  _ 

BDiicle,  and  ventricle  -,  behind  the  heart  is  the  liver,  and  under  the  liver  g 
the  intentine,  which  ie  attached  by  means  of  a  distinct  mesentery.*' 
Where  the  large  and  small  intestines  meet,  the  canal  mokes  a  sweep 
in  the  nmbilical  vesicle.     On  either  side  of  the  mesentei"    ' 
find  the  primordial  kidney,  composed  of  short  CKca.     T 
stwn  extending  from  the  lower  part  of  the  inteniue. 
190.  Duiing  the  second  month,  we  find  the  eitnmit 
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The  aUlumen  is  cloud  about  the  liiUi  week,  except  i 
<al  aperture,  through  which  a  loop  of  intestine  stiU  ex   . 
■  GDccj-gis  resembles  a  tail,  bent  forward,  and  of  considerable 

(brehead  is  more  vonlled.  because  of  the  development  of  the 
set  of  the  bruin  ;  the  spinal  cord  is  cyhndricol.  of  nearly  nni- 
ikiieiB,  und  lenuiuating  in  a  blunt  eitreiuitj- ;  posteriurly  it  ia 


/^.  54. 


"  Tba  sudolla  oblongntB  makei  a  bf  nd  forwarda  at  the  tap  of 
tGc  Deck,  and  then  BKonda  perpcndiculaily  into  the  cupncioui  cnmium, 
where  the  carpora  quadrigf mini  prewiil  ihenwelvea,  o>  two  laige  wmi- 
glabular  masse*,  hating  behind  them  a  pair  of  narrow  latoial  Ininins!, 
the  rudimenta  of  the  cerebelliun.  The  meduUniy  Htem  or  cma  cerebri 
panel  under  the  corpora  qnadrigenuiia,  and  ogHui  bending  downwardo, 
the  eoipora  atrisla  and  optic  tholami  am  evolved  upon  it." 

The  £rEt  pointit  of  eaaificatioD  appear  abont  the  seventh  week,  in  the 
clavicle  and  lower  jaw ;  the  vertebral  aroliei  are  not  yet  closed  in,  and 
the  rib>  appear  like  little  itreaka.  The  onl;  trace  of  muscular  fibre  is 
in  the  diaphm^.  The  heart  M  thii  time  begina  io  change  its  form, 
and  the  inter-ventriculu  eeptum  la  form.  The  liver  ia  very  large,  and 
granular.  The  atomoch  i<  aaauming  umewhal  of  iti  normal  form  i  the 
luiliaty  bladder  ia  enclosed,  but  the  anas  is  imperiarate. 

Aster  this  period,  the  different  parts  are  develnped  with  tolerable 
rapidity;  the  separate  portionH  nf  the  brain  are  evolved,  and  the 
organs  of  aense  acquire  their  i-i- 
ternal  chacsctertt ;  the  eyelids,  now, 

I  and  eaii  ace  fbnned.     Abont  the 

I  terenth  month,  the  membrana  pu- 

KuUaiiB  ia  ruptured,  and  the  papil 

E)>ec(nne>  visible.   The  craninni  cou- 

f  tinoes  cortil^nDus  for  some  time, 
Ihen  poinlA  of  ossidcation  are  seen, 
which  radiate  until  each  bone  in 
nearlj'  cmnplete. 


developed ;    the  fin^ra   and   toea 

Kpnrate,  and  the  nmla  become  dia- 

tinet  abuut  the  siitb  or  Jseveuth 

xwnth. 

In  front  of  the  coccyx  we  find 

the   iDiu,   which  at  firat  ia   ini- 

p«dbnte  ;   and  anterior  to  it,  the 

cngana  of  generation,  in  form  at  firat 

of  a  coni^  tubercle,  which  is  eub- 

lequently  devebpi^d  into  the  penis 

or  clituria,  while  the  akin  at  the 

■ides  is  prolonged  into  the  scrotum 

or  labia.     The  testea  are  originnlly 
,   placed  on  each  side  of  the  vertebral 

r  ;Milumii,  but  aAcrwarda  descend  along  the  iliac  vessels  la  the  inguin^ 
l?ing^  thiDUgh  which  they  pass,  carrying  with  them  a  portion  of  the 

[leiitDneiun  to  form  their  tunica  vaginalis. 

The  liver  and  kidneys  are  completed  before  the  tennmation  of 
r  pregnancy,  and  soon  conuneiitc  the  performance  of  their  functior 
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nnd  10  be  coloured  by  the  trile  even  in  premfttnra'    ' 
children,  and  urine  i*  frequenllj  voided  during  deliveij. 

191.  It  wns  fotmerly  aaaerlpd  thai  the  poiiliim  of  th  cUtd  in  uteio 
during  the  early  raontlib  was  sedenlar)-,  &ring  anleriorty  :  and  that 
towarda  the  end  of  gestation,  owing  to  the  greotcr  weight  of  the  head, 
and  10  ila  voluntary  eflbrts,  it  made  a  revolution,  bo  bb  to  presei ' 

Fiff.  55. 


This,  hDvever,  is  not  the  cow.      With  some 

the  poaitioit  nf  the  child  is  unaltered  from  an  early  period  of  pregnancy 

to  its  termination,  whether  the  head  be  upwards  or  dunrnwudl.     Tlu 

I    ■tni  are  generally  folded  oter  the  chest,  the  knees  drawn  u|)  to  thi> 

I    aUomm,  the  bach  cuned,  and  the  head  bent  upon  the  chett,  so  at  to 

y  u  Utde  tpiice  lu  possible.     In  ordinary  coKi,  the  hce  and 

'or  nirtiice  of  the  child,  neither  look  forward  ns  vos  foimerly 

udt  nor  in  tho  directiou  of  the  IransTsne  dinmcler  of  the  pelri«, 

■amtimes  stated,  but  obliquely,  hi  that  in  the  first  and  second 

HI  tbs  iori  of  the  fcetus  ia  turned  partly  forwurds,  ar 
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'  Tli'Ha  tUrd  and  (btuth.  Thia  point  having  lieen  eslabliitisd  by  ob- 
mration,  re  are  enabled  in  nun;  uuea  lo  aweitain  the  pomtiDn  of 
ihe  infiml  before  labour  has  cammciu^ed,  by  means  af  the  BtethoBCope, 
acooidii^sa  thepulntJoniBheardatDDe  aide  or  other  of  the  abdomen, 
BUd  more  or  leu  i^Ieorl;. 

1»2.  The   length  of  a  (ull-grown  fiElUB  U  from  !8  lo  23  or  24 


The  longitudinal  diami 
The  tnuuiene 

The  oHiipito-mental  or  oblique  {'  ') 
Tha  ceryico-bregmatii  ('  ") 
,    The  lnuJieli>-bTegmu^    . 
The  mte^Ba^icuhr . 
TliB  fronto-mental  ('  ') 

neler  of  tbs 


h<^  ('  ')  is  from  i 
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!b  than  in  male  children. 

The  weight  of  a  fiOl-grovm  ebild  at  birth  Tttriea  in  the  norae  and  in 
di&nmt  aexu.  Ro^crer  found  the  weight  in  Qennany,  to  be  tram 
uevtD  to  raght  pounds.  Dr.  Jno.  Clarke,  in  tbe  Lying-in  Hospitai, 
Dublin,  aacertained  the  weight  of  the  mnjoritj,  to  be  abont  aeven 
ponndB,  but  that  it  varied  &om  four  to  eleven  pounds.  In  Fiance,  the 
avenge  weight  ia  lesa;  according  to  Cftmua,  it  k  ail  pounde  and  a 
quarler,  and  ohaervationfl  at  La  Matemite  hare  con^rmed  this  estiniate- 
la  Bniaaek,  it  ia  aii  pounds  and  a  half ;  but  in  Moskow,  nine  pounds 
.and  one  fifteenth.    Di.  Beck  atalea  that  the  ayemge  wi^ight  in  .A^oca 


ienolh  of  tile  diiid.    Afmcding  to  ChoiiBra-^  EUgndii,  laii  «dMn.  duj> 
ielB(i«c  psBlkia  of  the  iiilaiinM,  b 
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;  faM-MiM  !■■  nmiirfj   ■ii.iiinil  fire 

tfai>  Dnnbe^  he  Srai  ostf  faw  tn  wbom  dc  ^BtficB*  *a*  axMtl; 
(cood.  In  the  isnaiada',  tJn  pami  ■£  ~— ri-^  of  ^^  foia  fall  « 
IB  image  tma  «^t  tn  ten  tmei  heJov  kbe  aiddle.  In  a  few 
efciUira  born  duiu  thu  tixlh  «  cij^iA  Bogtb,  ik  iiiilfliim  ms 

ontnL     Tliiiii iif  V  Mmieii  ■ B il  lij  imih  iw 

■enta  oadenakai  at  my  leqieM  hj  bj  b«rf  Dc  Jvtm^  iiMiiimil 
tilijiiiMii  la  the  Ljing-hi  BoiptaL 

l»4.  ThealarKhnMii  y  a>  >«(-%«Hj;w|«a[n  of  a  cMld  at 
Unh,>CEoi^ngki  Fadcxi  and  CaparoB  or,  io  aiulitj  ts  <tt  aa  »aii  u 

K  k»  (tnaglk,  IB  b^  hcng  (f  a  cIdU' rad  ndoDT ; 

l,e7dA^BdcM1^pBicd;apn;  deha«aitf  the 

_^ ^  MB*  aolifi^,  ml  (heatenaf  ^btawfleaaM 

biafVt;  thehau^eTdrew.»Bi—a»tpCTfettl)r  iiiilnyi.il;  ibe  bw 
£ichai^  of  Ibe  ■cnanoB  a  lew  boon  after  bir^MidGdaUj,  tic  powu 
of  mBniq  aad  di|i«tiag,  iadka^td  b;  its  MkiDg  the  aipfJe  «  finger 
pbced  vitldB  it*  DoBlL 

The  child  B«r  be  nmndiaed  HiiuAin,  when  ila  length  aod  Totime 
■re  mndi  lew  than  those  dC  an  iiibni  U  the  foil  IBm ;  «b«fl  it  doa 
not  more  its  Sniba,  or  m^ei  esl;  feeble  DBtkns;  when  it  Hans 
unable  lo  mck,  and  haa  to  be  fed  ArtificiaDj ;  when  its  akin  ii  of  an 
iaieue  nd  coIode,  and  tcaicned  1^  mmenins  blnisti  msel* ;  when 
the  hod  ia  comed  widi  down,  and  the  uil*  arc  not  Enmed ;  when 
the  booBa  of  ^  head  an  aoft,  and  tbe  ftntanelks  widely  ae{waied ; 
the  ejdida.  mouth,  and  noatrili  cloard;  when  il  tleepa  ninanimllj,  and 
an  aniGcial  beat  U  neeeiBi;  lo  pmerre  it ;  and  when  it  diicbaiges  ita 
untie  and  oeconianj  inperfecilf . 

There  are  caaa  on  nionl  of  chUdren  prematiuclj  boni  at  the  tiftb 
and  iixth  nunlh  of  gotatain,  Mtaiaing  maliiiily ;  bat  ocdinari];  we  du 
not  aniider  a  child  *  viiMe*  until  about  the  aeventh  month  c^  oteru- 


ISS.  Tlw  pMpwtKi"  •/ tie  « 
SI.  (>B4tlet,  il  aboBl  IM  males  to  100  female*,  doc  does  it 

In  tbia  nn  of  the  wocid,  climate  haa  mnch  infiuenni.     At  the 

rf  flond  Hope,  finnale  bitthi  pndominale  among  the  free  inha- 

id  the  B{ipoate  aniong  the  ilaTea.     A  coontiy  life  te«mt  i 


a  drcidcd    \ 


t  than  Ifai.'  wife,  giila  [;cedomi 


noence,  fiir  in  ptopoitian  a 


UTER0-0B8TATI0N.  99 

tain  limits,  a  disproportion  the  other  way  has  the  opposite  effects ;  or 
as  Mr.  Sadler  has  expressed  it,  upon  a  mean  number  of  births,  the 
sex  of  the  child  is  that  of  the  parent  whose  age  is  in  excess. 

The  number  of  twin  cases  at  La  Maternity  was  444  in  37,441 
cases,  or  1  in  84;  in  the  Dublin  Lying-in  Hospital  2101  cases  in 
134,908,  or  about  1  in  64;  in  the  same  number  29  triplet  cases 
occurred,  or  1  in  4652;  and  one  case  of  quadruplets. 

The  mean  proportion  of  still-bom  children  in  the  cities  of  Europe  is 
about  1  in  22  births  :  the  extreme  variation  is  from  1  to  1 1  at  Strasr 
burg,  to  1  in  36  at  StockholnL 

In  the  Lying-in  Hospital  in  this  city  &om  its  establishment  in  1757 
to  1836  there  occurred  8021  still-bom  children  in  134,908  cases,  or 
about  1  in  17. 

The  number  of  still-bom  males  is  greater  than  that  of  females :  in 
West  Flanders  and  at  Berlin  in  the  proportion  of  14  to  10. 

196.  The  Physiology  of  F(etal  life  is  simply  that  of  organic 
nutrition;  at  first  by  superficial  imbibition,  afterwards  probably  by 
absorption  by  the  villi  of  the  chorion,  and  ultimately  by  the  changes 
made  in  or  additions  to  the  foetal  blood,  in  the  placenta. 

The  sources  of  nutriment  during  the  earliest  period  of  embryonic 
life  are  the  vitellus,  or  the  fluid  in  the  umbilical  vesicle,  and  possibly 
tile  gelatinous  matter  (tunica  media)  between  the  amnion  and  chorion. 
After  the  formation  of  the  amnion,  its  fluid  may  possibly  contribute  to 
this  end.  Dr.  Montgomery,  as  we  have  seen,  suggests  that  the  milky 
fluid  contained  in  the  decidual  cotyledons,  may  also  be  available  for 
this  purpose. 

There  is  no  doubt  of  the  functions  of  the  placenta :  there  the  blood 
of  the  foetus  is  renovated  firom  that  of  the  mother,  in  the  same  way  as 
the  blood  of  fishes  is  aerated  by  the  water  passing  through  the  gills. 

Whether  in  the  earlier  months  absorption  is  carried  on  by  the  sup- 
fiu»  alone,  or  whether,  as  Velpeau  suggests,  a  portion  of  the  liquor 
amnii  finds  its  way  into  the  stomach,  may  be  difficult  to  decide,  but 
that  a  certain  amount  of  digestion  is  carried  on,  is  impossible  to  doubt. 

197.  Before  describing  the  circtdation  in  the  foetus^  there  are  certain 
anatomical  peculiarities  which  demand  our  notice : — 1.  There  is  a 
supplementary  vein,  situated  at  the  thick  edge  of  the  liver,  and  lead- 
ing from  the  umbilical  vein  to  the  vena  cava  ascendens,  called  the 
ductm  venosm :  2.  The  septum  between  the  auricles  is  imperfect,  hav- 
ing in  its  centre  a  valvular  oval  aperture  called  the  foramen  ovale :  3. 
The  pulmonary  artery  soon  after  its  origin  gives  off  a  branch,  the 
ductus  arteriosus^  which  enters  the  aorta  just  below  its  arch.  The 
general  effect  of  these  peculiarities  is  to  render  the  heart  virtually  a 
single  one,  to  provide  for  the  quiescent  state  of  the  lungs,  and  to 
modify  the  distribution  of  fresh  blood. 

Different  opinions  have  been  given  as  to  the  course  of  the  blood  in 
the  foetus :  I  shall  mention  only  two,  Sabatier's  and  Winslow's.  Saba- 
tier's  figuie-of-8  circulation  is  thus  described  by  Dr.  Flood : — ^  The 
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blwd  of  the  ftetus  U  coaieyeA  £rnm  Ihc  pUcenta  by  Ihe  umUHal 
Tei'ns  to  the  liTer,  thmugh  which  k  circulBtes,  and  then  paaeea  into  the 
inferior  cara.  A  pordon  of  it,  boweTeri,  ia  traDamitted  in  h  cempam- 
tirely  pure  fctate,^^  tliTongh  the  dnctcH  ventHns, "  which  opens  into  the 
luft  Uepatie  vein,  and  then  into  the  inferior  cai-a.  From  the  infrriot 
cava  the  bluud  ascends  into  Ihe  right  anride,  then  by  the  faiamen 
ovule  iiilu  the  left  auricle,  left  lenttide,  and  arch  of  the  itorta.  A 
portion  of  the  blood  thus  carried  iuto  the  norui  descends  into  its  tho- 
racic purl ;  the  rest,  after  cin-ulating  tlinnigh  the  head  and  npper  ei> 
tnimilieis  returns  bv  the  snperior  cava  to  the  right  auricle,  and  paasei 
thence  inlo  the  tighl  ventricle  and  pnlmonarf  artciy.  A  amall  part 
of  this  blood  goes  to  the  Lungft  by  right  and  Ipft  btanchesf  but  the 
reit,  convoyed  hj  the  ductus  arteriosus,  joins  (he  blood  that  we  left 
descending  thnugh  the  thoiscic  and  abdomuial  aorta,  and  all  that  is 
nol  employed  in  the  nutrition  of  the  body  and  lower  eitrEmities,  is  re- 
ttimed  by  the  hypogaatric  arteries  to  the  placenta."  The  oi^ect  of 
this  theory  is  lo  show  that  the  head  aud  soperior  extremities  receive  a 
supply  of  purer  bloody  which  they  are  supposed  to  need  for  their  de- 
velopment;  but  theTP  are  great  objections  in  the  wayi  — 1>  Even 


whole  :  2.  Suppoaiuj;  it  lo  be  tuffident,  the  presumed  efiecls  are  not 
prodtusd,  llie  intestines,  ribs,  jn,  being  just  m  perfectly  formed  at 
hirth  as  the  brain :  and  S,  No  such  iransmisnnn  of  pnre  blood  Hcmss 
the  auricle,  through  the  fonunen  ovah^,  can  take  phice,  because  of  the 
effects  of  gravity,  the  descending  current  from  the  superior  cava,  and, 
above  all,  because  of  the  active  contmelion  of  the  right  auricle.  We 
must  therefore  adopt  Winslow's  explanation,  which  assumes  that  the 
heart  is  virtually  single  and  the  blood  mixed.  According  to  him, 
"  The  blood  of  the  system  generally  passes  from  the  superior  aad  in- 
ferior cava  into  the  right  auricle.  One  part  of  this  is  transmitled 
through  the  rijhl  ventricle  and  pubnonaiv  artery,  and  thence  (eicept 
a  supply  for  the  nourishment  of  the  lungs)  through  the  ductus  arterio- 
sus into  the  descending  norta;  a  second  and  hirger  part,  passes  throngh 
the  foramen  uvnle  into  the  left  auricle,  then  into  the  left  ventricle  and 
arch  of  the  aorta,  the  branches  of  which  supply  the  head  and  upper 
eEtremities.  The  continued  stream  passes  into  the  descending  aorta, 
mixing  with  that  already  described;  and  all  of  it  that  is  not  employed 
in  die  nutrition  of  the  body  and  lower  eitremities,  is  reconveyed  by 
the  umbilical  aneries  to  the  jilncenta-" 

1S6.  The  circulation  of  the  fietns  is  independent  of  that  of  the 
nunlia,  though  it  may  be  sympathetically  aiiect«d.     Dy  the  tte(ho> 
MOM  we  hear  the  jrial  heart,  which  is  (bund  lo  beat  from  120  to  150 
a  minute :  at  the  same  time  I  must  say,  that  it  is  not  easy  to 
•  this  with  the  Cua  repeatedly  verilied  by  myself^  (hat  the  pill- 
he  cord  when  prolapsed,  or  when  fell  during  Ihe  operation 
i«  much  slower.     1  cuiuited  these  pulsalious  the  other  day. 
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and  they  amounted  to  80,  at  the  time  when,  I  believe,  ijie  foetal  heart 
had  been  heard  pulsating  as  usual. 

199.  A/ier  birth  remarkable  changes  take  place.  From  the  painful 
impressions  on  the  surflEice  and  senses,  efforts  are  made  by  the  child, 
which  cause  inspiration  and  end  in  crying,  by  which  means  the  lungs 
are  more  or  less  inflated,  and  space  is  afforded  for  the  pulmonary  cir- 
culation, which  supersedes  the  use  of  the  foramen  ovale  and  ductus 
arteriosus :  the  blood  from  the  lower  extremities  cannot  pass  through 
the  umbilical  arteries,  and  does  pass  through  the  ascending  cava  into 
the  right  auricle  and  ventricle  and  thence  into  the  lungs,  where  it  un- 
dergoes analogous  but  more  perfect  changes,  to  those  effected  in  the 
placenta,  and  is  distributed  to  the  body  generally.  By  degrees,  the 
foramen  ovale  closes,  and  the  ductus  arteriosus,  ductus  venosus,  and 
umbilical  arteries  are  obliterated;  the  adult  circulation  is  then  es- 
tablished. 

Digestion  takes  place  on  the  reception  of  food,  the  liver  becomes 
more  active,  and  the  usual  excretions  of  the  kidneys  and  intestinal 
canal  occur. 

Before  birth,  the  only  sense  in  exercise  was  that  of  touch,  but  im- 
mediately afterwards,  those  of  sight  and  hearing  are  caUed  into  acti- 
vity, and  at  a  later  period  those  of  taste  and  smell.  A  considerable 
time  elapses  before  the  sensuous  impressions  are  correctly  appreciated, 
yet  every  day  adds  its  quota  of  instruction,  and  hourly  experience  at 
length  produces  accuracy. 

The  brain  which  was  perfectly  quiescent  during  gestation,  is  now 
the  focus  for  the  impressions  produced  upon  the  senses,  and  the  seat 
of  such  intellectual  operations  as  can  take  place  at  so  early  a  period, 
and  the  nervous  system  generally,  is  the  centre  to  which  all  organic 
operations  are  referrible. 

200.  In  conclusion,  I  shall  briefly  notice  the  so-called  laws  of  deve- 
lopment. 

The  first  of  these  is  the  law  of  unity  of  organization^  in  virtue  of 
which  "  the  progressive  phases  of  the  embryo,  correspond  to  the  abid- 
ing forms,  which  are  preserved  in  the  total  organism  of  animated 
nature  as  typical  of  its  gradative  evolution ;  and  that  as  the  embryo  of 
each  higher  animal  passes  rapidly  through  the  forms  of  the  animals 
inferior  to  it  in  order  to  attain  its  maturity  and  specific  rank  of  being, 
that  of  man  is  transitively  the  compendium  of  all ;  not,  indeed,  with- 
out a  difference,  since  in  each  instance,  the  changing  form  of  the  em- 
bryo bears  the  impress  of  the  transitional  and  incomplete  character, 
while  it  ever  preserves  the  promise  and  prophecy  of  the  being  into 
which  it  is  to  be  finally  evolved."  This  law  of  transitive  develop- 
ment, so  eloquently  described  by  Mr.  Green  in  the  extract  I  have 
quoted  from  his  Hunterian  oration,  has  been  established  by  the  re- 
searches of  Wolfi^  Otto,  Meckel,  and  other  German  physiologists ;  but 
it  is  only  just  to  state  that  the  idea  was  familiar  to  our  great  natural 
philosopher  John  Hunter,  who  remarks,  ^  If  we  were  capable  of  fol- 
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lowing  tliG  progrets  of  increiue  of  the  Dumber  of  tbe  psTti  of  the  noat 
perfect  animal,  us  they  are  funnad  in  Bucceasion,  from  tbe  very  first,  to 
its  alale  of  fidl  perfection,  we  shonld  probably  be  able  to  compare  it 
with  aome  one  of  tbe  incomplete  animaktbemselreB,  of  etery  order  of 
animala  in  ihe  creation,  bebg  at  no  stage  differeiit  from  some  o(  those 
inferior  orders  ;  or,  in  olbcr  wocda,  if  we  were  to  take  a  acriea  of  oni- 
nuils  ftom  the  more  imperfect  to  the  perfect,  wo  ahould  probably  find 
an  imperfect  animal  coireBponding  with  BOmo    stage   of  the   more 

In  accoriance  with  this  law,  we  find  the  fstnl  nerrous  lyatem 
at  the  BiirUcat  period  resembling  that  of  the  anoelides,  then  that  of 
the  inierlebrtitii,  and  sfteTwarde  (hat  of  fiahea,  reptiles,  birdi,  Ae. 
The  same  may  be  said  of  other  orxana,  and  we  have  already  giien  an 
example  in  the  case  of  tbe  uteras  (%  31). 

Mere  atriking  illustrationB  may  be  derived  from  certain  abnormal 
deriationa,  of  which  Mr.  Oreen  remarka,  "  and  it  did  not  eecape 
Hunter,  as  a  connequenee  of  the  same  law,  that  congenital  defecta, 
hitherto  comprehended  under  the  vague  deBignation  of  monMrosity, 
an  to  be  explained  by  the  development  of  the  embryo  being  inter- 
rupted at  somu  early  stage  of  its  regular  evolntion,  and  that  the  defeo 
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'e  the  law  eihibited  in  the  sncce 
f^stoB  until  its  anival  at  its  perfect  state ',  and,  if  possible,  n 
ingly  iliustrated  by   those  exceptions,  where  it  &ila  to  attain  thii 
perfection. 

SOI.  The  other  law  1  ehal!  notice  faas  also  received  its  moM  im- 
pressive elucidation  from  certain  exceptions;  it  is  called  iht  law  of 
tgnmiflrg,  conjugation,  or  affinity,  founded  upon  the  general  observa- 
tion that  all  fomiBtions  proceed  from  the  drciunference  to  tbe  centre. 
According  to  M.  Scrres,  the  body  generally,  and  each  organ,  whether 
single  or  double  at  birth,  is  originally  divisible  into  two  parts,  that 
each  half  grows  towards  the  mesial  line,  where  it  meets  its  opposite 
and  is  joined  to  it,  as  we  saw  in  the  cose  of  the  dorsal  and  ventral 
laminge.  If  the  law  of  prognsaion  be  equally  observed  by  both 
halves,  the  organ  resulting  £rom  their  union  wul  be  perfect ;  if  the 
growth  be  unequal,  deficient,  or  excessive,  the  result  will  be  defor- 
mity by  defect  or  excess.  Again,  connected  with  this  law  of  ax 
metry,  and  perhaps  causing  its  deviations,  is  the  bet,  that  deveuq 
rncnt  of  each  part  of  the  body  is  to  a  certain  extent  dependent  upa 
its  vascular  supply ;  if  this  be  deficient  or  in  excesi 
will  be  the  other. 

203.  We  are  now  able  to  clawify  to  a  certain  ej , 

Cram  the  normal  fumiation  of  the  fiBtus,  viz.  into  those  whose  deb^-  9 
niily  result*  bom  an  arret!  of  the  Iranritive  development,  those  wit-  ■ 
ing  Iram  irregularity  of  symmetrical  growth,  and  those  dependant.! 
upon  vascular  irregulari^os.     Others  still  rciuaili  howevei 
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class  probably  depending  upon  diseased  action  in  the  organs  or  stnic- 
tiires  of  the  foetus  or  of  its  dependencies,  and  some  which  it  is  very 
difficult  to  explain  at  present. 


CHAPTER  V. 

SIGNS  OP   PREGNANCY. 


203.  Having  now  described  minutely  the  process  of  utero-gesta- 
tion,  let  us  examine  the  signs  and  symptoms  to  which  it  gives  rise, 
and  by  which  it  may  be  detected.  I  need  say  but  little  as  to  the  im- 
portance of  such  an  enquiry,  or  of  the  responsibility  which  is  incurred 
by  a  physician,  when  his  opinion  is  demanded.  The  honour,  and 
therefore  the  happiness  of  a  female  may  depend  upon  his  decision,  the 
peace  of  families  may  rest  upon  it,  and  the  inheritance  of  property 
be  controlled  by  it.  The  limits  of  this  work  oblige  me  to  treat  the 
question  rather  as  a  physiological  than  a  medico-legal  one ;  but  al- 
though much  is  omitted  which  might  be  available  in  the  latter  point 
of  view,  all  that  is  adduced  applies  equally  to  both.  In  all  such  cases, 
the  reader  is  to  remember  that  he  may  not  merely  be  requested  to  in- 
vestigate a  case  of  doubtful  pregnancy  where  no  shame  is  involved, 
but  that  he  may  be  consulted  in  cases  where  pregnancy  is  concealed 
by  unmarried  women,  or  by  married  women  under  certain  circum- 
stances, to  avoid  disgrace  ;  and,  on  the  other  hand,  where  it  is  pre- 
tended in  order  to  secure  an  inheritance,  to  extort  money,  or  to  delay 
punishment.  In  considering  each  ""  sign "  I  shall  endeavour  to  state 
its  value  as  evidence,  as  well  as  to  describe  its  characters  as  a  symptom, 

204  The  signs  of  pregnancy  have  been  variously  classified,  and  no 
doubt  in  a  formal  treatise  a  scientific  classification  is  necessary  ;  but 
in  a  brief  summary  like  the  present,  it  appears  to  me  that  it  will  be 
more  useful  to  take  them  rather  in  the  order  of  time  in  which  they 
are  devdoped,  by  which  means  the  student  will  find  grouped  together, 
the  early  evidences  of  pregnancy,  and  again,  those  indicative  of  more 
advanced  gestation. 

205.  The  general  condition  of  a  pregnant  woman  is  plethoric,  the  pulse 
is  quicker  and  fuller,  the  quantity  of  circulating  fluid  is  said  to  be  aug- 
mented, and  its  quality  altered  by  the  increase  of  fibrine,  judging  from 
the  prevalence  of  the  buffy  coat  in  blood  taken  under  such  circum- 
stances. 

Well-marked  sympathies  are  excited  in  distant  organs  which  often 
amount  to  distressing  irritation,  and  the  nervous  system  may  suffer 
both  primarily  and  secondarily.  Variations  in  temper  and  disposition 
are  of  frequent  occurrence,  as  well  as  caprices  of  taste.  The  chylo- 
poietic  viscera  are  often  deranged,  and  the  secretion  from  the  kidneys 
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altared.     The  sldn  may  change  iti 

coloured  in  patcbes,  tboagh  in  Bomi 

occaBional  emptionB  on  tlie  lace.     Some  women  become  tat  during 

pregnancy,  others  lose  flesh. 

Bat  in  eonie  particulars,  tliii  deviitiana  irom  the  ordinary  itatA  are 
moie  remarkable,  and  CDnstitute  the  special  signs  upon  which  our 
diagneaia  must  be  grounded  ;  these  we  shall  now  notice,  previougly 
remarking  that  the  di^nosis  of  eariy  pregnancy  ia  no  easy  task,  but 
one  which  requiica  great  care  and  discrimination, 

306.  Cessation  of  MKNirrnUATHiN.— One   of  t 
atances  which  lead  a  female  to  suspecl  that  she  is  pregnant,  ia 
non-appcaiance  of  the  catamenia  at  the  proper  tiroe,  and  if  at      . , 
second  period  they  aro  still  abacnt,  it  is  deemed  coacluiuie  or  nearly  J 

No  doubt  this  ia  one  of  the  most  nnwrying, 
earliest  results  of  pregnancy.  But,  strictly  spe 
clnaife,  inasmuch  as  the  discharge  may  recur  for  some  months  aftet' 
conception,  or  even  monthly  during  the  whole  period  of  utcro-gUBt*- 
tion.  Such  cases  have  been  recoiled  by  Maureceau,  Puzos,  Deaor- 
meauK,  Johnson,  Frank,  Dewces,  Kennedy,  Montgomriy,  Sic,  and 
seven)]  such  have  otsuncd  to  myself. 

Ag^,  conception  may  take  place  previons  to  menstruation,  or  im- 
medialoly  after  ceasing  to  give  suck,  before  it  has  had  time  to  occur. 
Nay,  some  caacs  Eire  on  record  where  women  menstnmted  only  during 
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Lastly,  the  catamenia  may  be  arrested  by  disease  of  v 
and  it  is  even  possible  for  pregnancy  to  occur  in  such  casi 

If  then,  menstruation  may  be  suspended  by  other  c 
one  hand,  and  may  conlmuc,  notwithstanding  pregnancy,  on  the  other 
hand,  it  is  evident,  that  by  itsoU;  the  ceBsatioa  of  menatiuation  is  not  n 
;>ro^  of  conception,  although  it  is  of  considerable  vnine  (inTersely  a* 
to  Uie  frequency  of  the  eiceptions)  as  evidence,  especially  combined 
with  other  signs.  I  may  odd  thai  in  cases  of  concealed  pregnancy, 
the  woman  sometimes  atuoa  her  linen  with  blood,  iu  order  to  simulate 
this  discharge.  >■ 

307.  Morning  Sicknrss. — The  intimate  eympathy  between  the 
nterns  and  stomach,  is  shown  by  theimtability  of  the  latter  soon  afUi 
conception.  Most  women  suiRir  more  or  less  from  nausea  and  vomit- 
ing, eipecially  on  rising  in  the  morning  ;  hence  it  is  termed  "  the 
morning  sickness."  The  irritability  may  commence  iiumediately  afWr 
cotiception,  as  in  two  cases  mentianed  by  Dr.  Montgomery  ;  but  more 
generally  it  acta  in  abont  the  fifth  or  sixth  week,  and  ceases  aoon 
ai^r  tho  third  month.  The  daily  attack  laate  but  a  short  time,  fnm 
' '  '    the  patient  complelelj  recover*. 
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toms,  but  the  exceptions  and  irregularities  are  sufficiently  frequent  to 
render  it  more  doubtfol  if  taken  alone  ;  for  it  may  be  altogether  ab- 
sent, and  yet  the  patient  be  pregnant,  or  if  present,  it  may  occur  at 
nnnsual  times,  or  with  extraordinary  violence :  with  some  women  it 
occurs  during  the  night  only,  with  others  it  lasts  during  the  entire 
day,  and  may  continue  throughout  the  period  of  gestation.  On  the 
oth«  hand,  it  may  be  present  as  morning  sickness,  from  various 
causes,  and  yet  the  patient  not  be  pregnant. 

Dr.  Ramsbotham  remarks,  that  when  vomiting  ^  is  entirely  absent, 
ntero-gestation  does  not  proceed  with  its  usual  regularity  and  acti- 
vity ;"  and  so  far  my  experience  agrees  with  his,  that  irregularities  in 
this  particular,  are  frequently  followed  by  deviations  in  the  other 
symptoms  of  pregnancy. 

208.  Salivation. — The  irritation  caused  by  pregnancy  may  affect 
the  salivary  glands,  and  induce  salivation,  although  it  is  not  of  very 
frequent  occurrence.  It  is  enumerated  by  Hippocrates  and  the  earlier 
writers  as  one  of  the  signs  of  pregnancy  ;  but  recent  authorities  con- 
aider  it  of  less  value.  Cases,  however,  are  mentioned  by  Dewees, 
Montgomery,  and  others.  Several  such  have  occurred  to  myself,  in 
which  it  commenced  at  an  early  period,  was  very  profuse,  but  unac- 
companied by  swelling  or  tenderness,  and  ceased  spontaneously,  in 
one  case,  about  the  fourth  month,  in  another  about  the  fifth,  and  in  a 
third  about  the  eighth.  As  Dr.  Montgomery  has  observed,  it  is  "  easily 
distinguished  from  the  ptyalism  induced  by  mercury,  by  the  absence 
of  sponginess  and  soreness  of  the  gums,  and  of  the  peculiar  foetor,  and 
by  the  presence  of  pregnancy." 

209.  Mammary  Sympathies. — About  two  months  after  concep- 
tion, the  attention  of  the  female  is  attracted  to  the  state  of  the  breasts. 
She  feels  an  uneasy  sensation  of  fulness,  with  throbbing  and  tingling 
pains  in  their  substance  and  at  the  nipples.  They  increase  in  size  and 
firmness,  and  have  a  peculiar  knotty  glandular  feel ;  the  areola  darkens, 
and  after  some  time,  a  milky  fluid  is  secreted. 

But  it  must  be  recollected  that  the  breasts  may  enlarge  from  other 
causes ;  this  happens  with  some  women  at  each  menstrual  period, 
when  the  catamenia  are  suspended,  or  after  they  cease  ;  and  at  such 
time  a  milky  fluid  may  be  secreted.  Distension  of  the  uterus  from 
hydatids  or  other  causes,  is  accompanied  by  a  change  in  the  breasts. 
On  the  other  hand  Gardien  and  Mahon  have  remarked,  that  when 
menstruation  takes  place  during  the  early  months  of  gestation  the 
Bwelling  and  pain  of  the  breasts  are  absent,  and  Dr.  Montgomery 
mentions  a  case  in  which  no  alteration  took  place  until  after  delivery, 
in  consequence  of  the  delicate  state  of  the  patient^s  health. 

In  the  virgin  state  the  colour  of  the  nipple  and  areola  differs  com- 
paratively little  from  that  of  the  surrounding  skin  ;  it  is  generally  a 
few  shades  darker,  but  sometimes  scarcely  that. 

But  after  conception  a  great  change  is  observed  in  most  women, 
though  less  marked  in  those  of  very  light  complexions.     The  first 
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alteration  perceptible  is  "  a  soft  Bjid  mdst  etste  dF  the  int 
which  appeare  raised  and  in  a  state  of  turgeseence,  giving  one  the  idea, 
that  if  tniwhed  b;  tfae  paint  of  the  finfter,  it  would  be  fonnd  emphy- 
eenuCDas  ;  this  etste  appears,  hnnever,  ID  be  caused  h;  infiltratian  of 
the  BUbJBcent  celluiar  tiesue,  which,  logether  with  its  altsnd  coIddt, 
gives  UH  the  idea  of  a  part  in  wliich  there  is  going  forward  a  greater 
degree  of  vita!  action,  tbiin  is  in  operation  around  it,  and  wo  not  un- 
&eqnantly  find  that  the  little  glandular  follides  or  tnbercles,  as  Ibej 
are  called  by  Morgngni,  are  bedewed  with  a  secretinn  saffldent  to 
damp  and  colour  the  woman^  inner  dress."  The  abovs  it  an  extract 
from  Dr.  MDutgomery^i  worlc,  to  which,  and  to  the  platci  accompuif- 
ing  it,  I  beg  to  reti:r  the  reader.  This  first  change  in  the  areola  takjea 
place  nt  an  early  period  i  Dr.  Montgomeiy  states  that  he  has  recog- 
nised it  at  the  End  of  the  second  month.  "  Ihiring  the  progreM  of 
the  next  two  months,  the  changes  in  the  arenht  are  in  general  pal- 
fected,  or  ucail;  so ;  and  then  it  presents  the  following  eharacters 
circle  roond  the  nipple,  whose  colour  varies  in  intensity  accordiaff  19 1 
(he  porticnlar  compleiion  of  the  individual,  being  usually  mnchdaiW 
in  persons  with  black  hair,  dork  oyes,  and  sallow  skin,  than 
of  fur  hair,  light-coloured  eyes,  and  delicate  complexion.  The  extent 
of  the  circle  varies  in  diameter  from  an  inch  to  an  inch  and  a  ba\S,  and 
increaWB  in  most  persons  as  pregnancy  advances,  as  doea  also  the 
depth  of  oolonr."  "  In  the  centre  of  the  coloared  circle,  the  nippla  u 
observed  partaking  of  the  altered  colour  of  the  part,  and  appeariog 
turgid  and  promineDt,  while  the  eurfiice  of  the  areola,  especially  that 
part  of  it  which  lies  more  immediatclj-  around  the  base  of  iha  nipple, 
is  studded  otrr  and  rendered  unequal  by  the  prominence  of  the  ghm- 
dulac  follicles,  which,  varying  in  number  &om  twelve  to  twenty,  pro- 
ject from  the  sixteenth  to  the  eighth  of  an  inch ;  and  lastly,  the  inte- 
gument covering  the  part  appears  tnrgescent,  softer,  and  more  moist, 
than  that  which  sorroands  it,  whtle  on  both  there  are  to  be  observed 
at  this  period,  especially  in  women  of  dark  hair  and  eyes,  nnmenmi 
round  spots  or  small  mottled  patches  of  a  whitish  colour,  scattered 
over  the  outer  [jart  of  the  areola,  and  fcr  abont  an  inch  or  more  all 
amnnd  presenting  an  appearance  as  if  the  colour  had  been  discharged 
by  a  shower  of  drops  Billing  on  the  part"  Dr.  Montgomery  liies  the 
time  of  this  peculiar  appearance  at  about  the  iifth  month,  at  which 
time  the  breasts  have  become  toll  and  lirm  with  large  reins  lamifyiug 
on  their  lurfece.  After  the  «xth  month,  a  number  of  silvery  streaks 
like  cracks  may  be  observed,  the  result  of  over-distension. 

To  these  well-marked  changes  in  the  arenht  and  nipple  there  are 
many  exceptions  ;  the  colour,  which  is  in  general  the  most  prominent 
alteration,  may  not  deepen  so  decidedly  i  and  many  eases  of  women  of 
light  complexions  occur,  in  whom  it  scarcely  differs  from  the  sunound- 
ing  skin.  Besides,  as  Ih'.  Ingleby  has  well  remarked, "  when  the  colour 
of  the  integument  around  the  nipple  has  been  once  modified  by  preg- 
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Again,  in  other  cases  the  sebaceous  glands  are  but  slightly  developed  ; 
but  I  have  almost  invariably  observed  the  pu%  state  of  the  areola  in 
first  pregnancies.  If  the  foetus  die,  the  changes  are  arrested  and 
gradually  decline. 

On  the  other  hand,  something  resembling  the  deepened  colour  of 
the  areola,  as  well  as  enlargement  of  the  mammary  gland,  is  said  to  be 
present,  when  the  uterus  is  distended  from  other  causes  ;  and  I  have 
repeatedly  seen  the  follicles  developed  in  patients  neither  pregnant  nor 
nursing.  Upon  the  whole,  however,  the  changes  in  the  breasts  and 
nipples  are  certainly  the  most  unequivocal  of  all  the  early  signs  of 
pregnancy. 

210.  Milk  in  the  breasts,  although  a  popular  evidence,  much  relied 
upon,  can  scarcely  be  considered  of  any  value  at  all.  It  is  true,  we  do 
often  find  it  at  an  early  period,  and  generally  at  a  later ;  yet  it  occurs 
so  frequently  without  pregnancy,  that  no  certain  conclusions  can  be 
drawn  fix)m  it.  For  instance,  Baudelocque  mentions  the  case  of  a  girl 
of  eight  years  old,  who  milked  her  breasts  in  presence  of  the  Royal 
Academy  of  Surgery,  October  16th,  1783,  and  Belloc  another ;  in  both, 
the  secretion  was  apparently  the  result  of  the  application  of  a  child  to 
the  breasts.  A  similar  case,  but  in  a  woman,  is  related  by  Mr.  Semple 
in  the  North  of  England  Med.  and  Surg.  Journal,  vol.  i.  p.  230.  Milk 
is  also  occasionally  secreted  at  each  return  of  the  catamenia,  and  may 
remain  very  long  after  weaning.  Fodere  mentions  that  he  has  fre- 
quently known  it  secreted  at  the  final  cessation  of  menstruation. 

211.  From  what  has  preceded,  the  student  will  have  gathered  that 
the  diagnosis  of  pregnancy  in  the  early  months  must  be  more  or  less 
doubtfril.  No  single  sign  can  be  relied  on  as  conclusive  ;  it  is  only 
when  two  or  three  are  present,  and  occur  in  proper  sequence,  that  we 
can  feel  certain.  For  example:  if  a  patient  miss  one  or  two  periods, 
we  may  have  grounds  for  suspicion,  and  these  will  be  strengthened  if 
morning  sickness  occur  in  the  second  month  ;  but  if  to  these  be  added 
enlargement  of  the  breasts  and  darkening  of  the  areola,  the  case  will 
be  pretty  certain.  In  many  cases,  too,  we  may  derive  assistance  from 
the  character  and  circumstances  of  our  patient.  It  is  not,  however, 
until  the  latter  half  of  gestation  that  we  obtain  positive  evidence,  which 
can  neither  be  simulated  nor  evaded.    This  we  shall  now  consider. 

212.  Enlargement  op  the  Abdomen. — The  gradual  distension 
of  the  uterus  has  already  been  described  (§  157)  as  tolerably  equable, 
enabling  us  to  estimate  the  period  of  pregnancy  by  the  height  to  which 
it  has  attained  in  the  abdomen.  During  the  early  months,  although  it 
be  not  perceptible  above  the  pubis,  yet  the  abdomen  increases  by 
degrees,  owing  to  the  intestines  being  pushed  up  from  the  pelvis.  This 
enlargement,  however,  is  variable,  owing  to  the  distension  of  the  in- 
testines by  gas  or  faecal  accumulation.  In  some  cases,  the  abdomen 
even  becomes  flatter  at  first,  from  the  sinking  of  the  uterus  in  the 
pelvis  ;  but  it  soon  increases  again,  and  by  the  end  of  the  third  month 
it  is  yisibly  but  equally  enlarged.  During  the  fourth  month,  the  womb 


I 


lOB  SIGNS   OF    PBEliNAKCV. 

swends  abOTe  tlie  aymphysiB  pubis,  and  may  be  felt  as  a  ronnded 
tumour,  which  gues  on  augmenting  till  it  occupies  the  whole  ahdoman. 
When  it  reachoB  the  umbilicus,  it  pushes  it  forward,  so  that  in  the 
sixth  and  eevenlh  months,  it  is  more  level  with  the  ttirrounding  skin, 
luid  afterwards  it  projccls  beyond  it  in  most  women. 

The  fid  of  the  abdomen  distended  b;  the  uterus  is  terj  difierent 
Erom  the  impression  it  gires  when  the  distension  ii  caused  by  fluid, 
Halns,  &c     The  uterine  tumour  is  firm,  hard,  clastic,  and  defilied, 
preaerring  its  form  in  atl  positions  of  the  body,  though  more  remnAahly 
when  the  patient  is  aprighl ;  whercas  in  ascites  the  defined  tunwnr  u.   1 
wanting,  the  fluid  obeys  the  law  of  giavilslinn,  and  the  abdomen  has  fl 
not  the  same  firm  elastic  feci.   The  best  mode  of  emmining  the  uteriiM'l 
tumor,  is  tn  make  the  patient  iirst  stand  up,  and  then  he  down  4  lhV4 
will  deDtoustialc  the  f^rra  of  the  womb  better  than  keeping  in  DM  '  I 
posilian ;  and  after  lying  fur  some  time,  the  uterine  parictes  become 
relaxed  and  less  firm.    Perctissiun  will  dtscinguish  between  pregnane; 
and  tymptuiites. 

Nevenbeless  cases  do  occur  which  ore  tery  embarrassing  1  for  tbe 
ntems  itself  may  be  distended  by  air,  fluid,  or  hydatids,  and  then  tlu  m 
form  of  the  ntcrus  and  abdomen  will  be  the  same  as  in  pregnancy.  Ib  J 
«uoh  cases,  our  guide  must  he  Iho  history  of  the  case,  and  further  >B^4 
tealigation  into  the  contents  of  the  uterus.  I  have  already  describecl'fl 
the  changes  which  take  place  in  the  cervix  (g  1.56).  | 

213.  Quick  EHiNO.^This  term  was  applied  to  the  mother's  per- 
ception of  the  first  movements  of  the  fietus,  under  the  orroneons  belief 
that  it  was  its  lirsC  movement,  us  it  then  bvoucie  alive  or  quick,  Ws 
know  that  the  foetus  is  alive  bom  the  moment  of  conception,  uid  have 
little  doubt  but  that  movements  take  phicc  at  a  much  earlier  period. 
By  modem  writers,  then,  the  tt^rm  is  applied  to  the  first  perception  of 
movement  on  the  part  of  the  mother,  which  generally  occurs  about  four 
or  four  and  a  half  months  after  conception,  though  some  feel  it  cariier, 
and  others  not  till  afterwards.  Dr.  Mnntgomery  observes, "  Experience 
has  shown  that  it  happens  from  the  tenth  to  the  twenty-fifth  week  ; 
but  according  to  my  experience,  the  jinstest  number  of  inslances  will 
be  iound  to  occur,  between  the  end  of  the  twelfth  and  sixteenth  weeks 
af^r  conception,  or  adopting  another  mode  of  calculation,  between  the 
Ibiirteentb  and  eighteenth  week  after  the  hut  menstruation."  Out  of 
one  hundred  cases,  Riedner  found  ihut  eighty  quickened  at  the  fourth 
mDoth,  and  of  the  remaining  twenty,  some  at  the  third  and  some  at 
■     Ifib. 

le  sensation  is  at  first  like  a  feeble  pulsation  1  and  though  so  slight, 
is  of^en  BCDompanied  by  sickness  of  stomach  nnd  (aintiahness,  or  even 
complete  syncope.  By  degrees  it  becomes  stronger  and  more  frequent, 
until  the  movements  of  the  diRercnt  eitremities  are  distinguishable. 
Aulhots  are  not  agreed  as  to  the  explanation  of  quickening,  or  why 
the  movements  are  felt  at  the  fourth  month  or  thcrcaliouts,  and  not 
earlier.     I  think,  upon  the  whole,  that  the  most  proliuble  eiphinatiao 
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is  the  one  wliich  the  late  Dr.  Fletcher,  of  Edinburgh,  used  to  give  in 
his  lectures.  ^  The  movements  of  the  foetus  while  the  utenis  is  in  the 
cavity  of  the  pelvis  are  not  perceived,  because  the  uterus  is  not  supplied 
with  nerves  of  sensation,  and  it  is  surrounded  by  parts  similarly  de- 
ficient ;  but  when  it  emerges  from  the  pelvis,  it  comes  in  contact  an- 
teriorly with  the  abdominsd  parietes,  which  are  liberally  supplied  with 
sensitive  nerves,  and  which  by  contiguity  of  substance,  feel  the  move- 
ments, and  thus  the  woman  becomes  conscious  of  them.^^  This  view  is 
strengthened  by  the  fact,  of  which  I  have  repeatedly  been  assured,  that 
the  movements,  unless  when  violent,  are  felt  in  front  only. 

Its  value  as  a  sign  of  pregnancy  is  somewhat  impaired  by  the  in- 
terval which  frequently  intervenes  between  the  first  faint  sensations 
and  their  repetition ;  by  the  late  period  at  which  they  are  felt  in  some 
cases ;  and  in  a  medico-legal  point  of  view,  by  our  being  dependent 
upon  the  evidence  of  the  patient  herself;  or  the  patient  may  be  de- 
ceived by  flatus  in  the  intestines.  On  the  other  hand,  cases  occur 
where  no  sensation  is  perceived  by  the  mother.  "  Of  this  fact," 
says  Dr.  Montgomery,  "  the  writer  can  speak  with  certainty,  having 
now  in  several  instances,  by  applying  his  hand  to  the  abdomen,  dis- 
tinctly felt  the  motions  of  the  foetus  in  utero,  while  the  mother  had 
no  perception  of  them." 

214.  The  movements  of  the  /oetus  may  be  felt  by  the  practitioner 
some  little  time  after  quickening,  by  placing  the  hand,  especially  if  it 
be  cold,  upon  the  abdomen ;  and  the  impression  will  of  course  be  in 
proportion  to  the  vigor  of  the  motions.  At  an  advanced  period,  it 
would  not  be  easy  to  mistake  them  ;  but  we  may  be  deceived  at  an 
earlier  period  ;  Dr.  Blundell  relates  a  case  of  a  woman  who  possessed 
the  power  of  simulating  these  movements  by  the  action  of  the  abdo- 
minal muscles. 

215.  Ballottement. — A  vaginal  examination  will  enable  us  to 
ascertain  not  merely  the  state  of  the  cervix,  but  also  to  decide  upon 
the  presence  of  a  foetus,  by  repercussion  or  ballottement^  as  it  is  termed 
by  the  French.  The  patient  should  be  in  the  upright  position ;  or  if 
she  be  in  bed,  her  shoulders  should  be  raised  ;  the  operator  must  then 
introduce  his  forefinger,  and  place  it  upon  the  cervix  uteri,  whilst  the 
other  hand  is  employed  to  keep  the  uterine  tumour  steady,  then  sud- 
denly but  slightly  jerking  upwards  the  point  of  his  finger,  he  will  feel 
a  sensation  of  something  having  receded  from  it,  and  which  he  will 
perceive  to  fall  again  on  the  point  of  his  finger  in  a  moment  or  two. 
The  jerk  of  the  finger  upon  the  head  of  the  foetus  causes  it  to  float 
upwards  a  little  in  the  liquor  amnii,  and  its  own  weight  makes  it 
descend.  Dr.  Montgomery  justly  remarks  that  "  should  this  be  dis- 
tinctly felt,  it  is  proof  positive  of  a  foetus  in  uter6,  there  being  no  other 
condition  or  disease  of  the  organ,  in  which  a  solid  body  can  be  felt  in 
this  way  floating  in  the  cavity."  Of  course  it  proves  nothing  as  to  the 
life  of  the  child.  The  period  when  this  test  is  most  available  is  during 
the  fifth  and  sixth  months. 
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SI6.  Auscultation— M.  Mayor  of  Genera  Jiist  applied,  in  1618, 
Bnacultation  Id  the  diagnosis  of  pregnaacy  ;  he  was  iDlion-ed  in  lfa21 
by  M.  Legumean  de  Kt^rgH^ulec,  Bud  niace  tiia  time  ttio  inveatigatiDa 
has  been  pursued  with  zeal  aad  inteliigeaqe  by  Haus,  Hehi,  Eflnnedyf 
MoDtgomery,  Naegele  jun.  &c.  M.  Mayor  observed  only  the  sounM 
of  the  i<Etal  heail,  but  M.  Kergaradec  detecU^d  not  only  this  double 
sound,  but  nnotlier  siogle,  whirring  sound,  which  he  called  the  "  bruU 
p/aoeKlaire  "  beCBUce  be  beheied  it  to  be  situated  in  the  pliuenla.  To 
these  two  sounda  Dr.  E.  Kennedy  has  Lidded  a  third,  which  is  heard 
only  occasionally,  the  pulsation  in  the  tunis.  Each  of  these  deserres  a 
separale  inyeatigalinn. 

As  Co  the  mode  of  making  the  oEaiuinatioo,  it  may  be  efibcted  with 
the  naked  ear  applied  to  the  abdomen,  or  by  the  stethoscope  j  the 
latter  is  pnferahle,  as  it  enables  us  to  define  and  limit  the  sound,  and 
in  most  instances  it  ie  more  conienient.  The  patient,  if  possible,  should 
be  placed  on  hei  back  in  bed,  with  the  head  raised,  and  the  aMomen 
eoiered  only  by  the  night-dress.  In  this  way  we  can  obtain  Bccea* 
to  all  parts  of  the  uterine  tumour,  except  posteiiorly,  and  by  turning 
the  patient  to  one  side  or  the  other,  we  sui  easily  eiamiuB  the  lateral 
portions.  The  nascnltatoF  should  pUco  himself  in  the  easiest  posture 
posuble,  especially  avoiding  a  dependent  position  of  the  bead,  in  whieb 
i;aae  he  wctuld  be  apt  to  misLake  the  throbbing  of  his  own  arteriea,  for 
(ounds  commnnicated  from  the  patient.  The  sl<!thoBc:ope  should  bo 
phkced  lightly  upon  the  abdomen,  end  the  pressuio  be  >-aried,  in  order 
to  ascertain  whether  the  sounds  are  in  any  degree  modified  by  it. 

QI7.  The  UtkRINB  Soufflx,  or  ImU ptaantaire,  is  a  sin^  inter- 
mitting whining  sound,  heard  over  a  certam  eitcnt  of  the  ntcrine 
■ni&ce.     It  haa  been  compared  to  the  sound  of  a  pair  of  betbws,  to-   . 
that  made  by  gently  hloning  over  the  mouth  of  a  bottle,  aud  to  ihalj 
heard  when  a  ^ell  u  applied  lo  the  cor,  &c     Perhaps  the  best  com-  fl 
pariun  is  with  the  '^briilde  nuclei"  of  the  heart,  which  ia  doublleMrJ 
auSiciuntljr  bmlhar  to  all.     Dr.  E.  Kennedy  remaika,  (hat  it  assumU^ 
all  the  tariations  of  the  httif  r  sound,  tie.  the  rasping  or  sawing  sound, 
the  musical  or  hissing  sound,  a  sound  resembling  the  cooing  of  a  dove, 
and  a  drone  resembling  that  of  a  bagpipe,  accompanying  the  snniid, 
yet  without  interftring  with  it. 

It  ia  stated  by  Mohl  and  others,  to  be  limited  to  the  situation  of  the 
placenta  (§  17R},  and  so  it  is  gencially ;  but  in  many  cases  it  extends 
to  some  dulanee,  and  in  others,  accoidii^  to  Naegele,  it  may  be  beaid 
in  almost  any  part  of  the  aterus :  he  further  stales,  tliat  it  may  con- 
staiilly  be  beard  at  the  lower  part  of  the  uterus,  by  applying  tlu  ato- 
thoKope  near  Poupart'a  ligament.  1  cannot  say  that  1  have  bsen  lUile  to 
verily  the  latter  statement,  but  I  hate  found  it  very  pMaibte  to  pnduce 
a  sonfilB  in  lliat  situation  by  a  little  eitm  pmsurc  oT  the  stetbaseope. 

2ia.  The  period  when  it  first  becanw  audible  is  about  the  fburth 
month,  according  to  Montgomery,  HohUandNaegele;  Ur.  E.  Kennedy 
Btalei  that  he  "^ J,.ii-  i ;_~  i. 1 .l -i.         . 


reeded  in  detecting  it  us  early  as  the  I 
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and  on  the  other  hand,  it  cannot  be  heard  in  some  cases,  nntil  the  fifth 
month.  It  may,  however,  always  be  distinguished  before  the  pulsations 
of  the  foetal  heart ;  and  even  when  the  foetus  perishes,  it  continues  for 
Bome  time  afterwards.  It  is  feeble  when  first  heard,  but  increases  in 
intensity  and  strength ;  the  intensity,  however,  is  subject  to  some 
variation.  It  is  synchronous  with  the  mother^s  pulse,  and  subject  to 
its  varieties,  but  without  impulse.  During  labour  its  intensity  varies ; 
in  the  upper  part  of  the  uterus  it  is  frequently  inaudible  during  a  pain ; 
after  delivery  it  ceases  entirely,  though  not  always  instantly. 

219.  M.  Kergaradec,  as  I  have  already  said,  placed  the  seat  of  this 
sound  in  the  placenta ;  more  recent  investigations,  however,  have  de- 
cided that  it  is  situated  in  the  uterus.  Dr.  E.  Kennedy  conceives 
it  to  result  from  the  difference  between  the  calibre  of  the  arteries  sup- 
plying the  uterus  and  the  uterine  sinuses :  that  the  expanding  current 
of  blood  rushing  from  an  artery  into  a  larger  sinus  gives  rise  to  the 
Bonnd,  just  as  the  passage  of  blood  through  a  constricted  valve  of  the 
heart  or  aorta,  does  to  the  bruit  de  soufflet.  Other  explanations  have 
been  given,  but  all  are  agreed  now  that  its  seat  is  in  the  uterus,  and 
not  in  the  placenta ;  and  most,  I  believe,  that  it  indicates  the  position 
of  the  latter  organ. 

220.  As  a  test  of  pregnancy,  its  positive  value  (that  is,  its  being 
audible)  is  very  great,  though  not  quite  conclusive,  as  it  is  heard 
sometimes  in  cases  of  disease,  of  which  I  had  a  remarkable  instance 
under  my  own  care,  and  may  occasionally  be  produced  by  too  great 
pressure  of  the  stethoscope  upon  an  artery.  Neither  does  it  prove 
that  the  foetus  is  alive,  in  cases  of  pregnancy,  as  it  is  observed  to  pep- 
sist  for  a  short  time  after  the  death  of  the  child ;  it  is  heard  also  in 
some  cases  of  blighted  ova  which  have  degenerated  into  moles. 

On  the  other  hand,  its  negative  evidence  (our  not  being  able  to  de- 
tect it)  is  of  much  less  value,  as  we  may  not  be  able  to  hear  the 
sound  although  the  patient  be  pregnant,  probably  from  the  placenta 
being  attached  posteriorly. 

221.  Pulsation  of  the  Fcetal  Heart. — Very  diflferent  from 
the  uterine  souffle  is  the  sound  which  attracted  the  attention  of  M. 
Mayor,  the  pulsation  of  the  foetal  heart.  It  consists  of  a  rapid  succes- 
sion of  short,  regular,  double  pulsations,  resembling  those  of  the  adult 
heart,  except  in  force  and  frequency.  The  sound  is  like  the  mufSed 
ticking  of  a  watch,  or,  as  Naegele  remarks,  like  the  pulsations  of  the 
heart  of  a  new-bom  child.  Their  frequency  is  about  double  those  of 
the  adult,  or  from  120  to  140  in  a  minute.  M.  Naegele,  jun. 
found  that  in  600  cases  the  average  frequency  was  130  strokes  in 
a  minute.  I  have  already  stated  my  inability  to  explain  the  discre- 
pancy between  the  pulsations  of,  the  heart,  and  those  of  the  cord  de- 
pendent on  it,  as  to  frequency. 

The  variations  in  strength  and  rhythm  of  the  pulsations  of  the  foetal 
heart,  are  very  numerous  and  not  easily  explained ;  no  doubt  many  are 
caused  by  changes  in  the  condition  of  the  foetus  itself  and  others  by 
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impresuons  rewired  Crom  the  motlier;  for  altbaugh  the  fcelal  dnoto- 
tioa  is  indopeudent  of  that  of  the  iiareut,  yet  there  is  to  intimate  & 
Bjmpathy,  that  diBturbances  ill  the  muternal  syiteiu  nre  conuauiiii^ted 
to  that  of  the  fbtiu,  some  (in  caee  of  sudden  chocks)  immadiatel;, 
and  others  (in  cose  of  disoaBe)  more  tardily. 

The  nCuatioD  in  which  the  foital  heart  is  heard  most  distinctly,  ii. 
about  the  middle  or  inferior  abdominsl  region,  more  frequenilj  on  (bft 
left  than  on  the  right  side.  "  The  oitent  of  enr&oe,"  says  M.  Nao- 
gBl«,jnn.  in  his  tieatiae  on  Anaeultation,  translated  by  Di.  Weal,, 
p.  41,  "over  which  the  beating  of  the  heart  is  heard,  cannot  be  aceo- 
latel/  defined  in  inches  and  lines,  but  it  ia  certainly  audible  ihrongh 
a  larger  space  than  moat  observera  have  represented.  Its  sounds 
reached  beyond  the  linea  alba  towards  the  other  Hide,  in  one  fanndied 
and  flighty-five  of  three  bimdred  and  seventy  caseH,  in  which  the  poo- 
tion  of  the  foetus  with  its  baiJ<  to  the  left  side  of  the  Bio&er,  waa  di>- 
tiaclly  ascertained  by  the  ear,  and  afterwards  verified  by  the  result  of 
the  labour ;  in  furty-MX,  they  were  audible  over  nearly  the  whole  abdo- 
men ;  while  in  one  hundred  and  thirtj-seven,  they  were  coi  ' 
the  left  aide,  and  did  not  reach  the  mesial  line.  The  htait' 
were  audible  beyond  the  mesial  line,  only  in  forty-five  of  one  hi 
and  eighty-tive  inatances,  in  which  the  bock  of  the  fictus  was  diitctedJ 
tu  the  right  «de ;  one  hundred  and  fourteen  times  they  we 
guiihable  on  the  right  aide  only ;  but  in  twenly-sii  they 
over  the  whole  abdomen.  In  all  these  instances  in  which  the  heart', 
sounds  were  not  limited  to  one  lateral  half  of  the  abdomen,  their 
greater  intensity  at  one  part  indicated  the  nitnation  of  the  back,  and 
consequently  the  ponitiun  of  the  ftetus." 

The  earliest  period  at  which  the  pulsations  aia  ordinarily  be  de- 
tected is  the  middle  of  the  fourth  moi^th  or  the  beginning  of  the  fifth. 
Dr.  E.  Kennedy  has  heard  them  in  a  few  instances  bufon  the  eipira- 
lion  of  the  fourth  month.  Dr.  Montgomery  fiiea  the  end  of  the  fifth 
month.  The  earliest  period  mentioned  by  Noegole,  is  the  eighteenth 
week,  in  thirty  out  of  fifty  patients,  who  were  eiamined  before  the 
middle  of  pregnancy.  In  some  cases  they  did  not  became  andible  be- 
fore the  fifth  month.  It  la  easy  to  conceive  that  varinua  cireonutancea 
may  impede  the  tranamisaion  of  the  aound,  and  ao  alter  the  time  at 
which  it  would  otherwise  be  firvt  heard,  as,  for  example,  excess  of  tiqaor 
nmnii,  thickness  of  the  abdominal  paiietea,  or  feeblenesa  of  the  fiEtUk 

32-2.  When  the  pulsation  of  ihe  fintal  heart  is  heat^  it  it  protf. 
positive  of  pregnancy,  equally  remote  from  imitation  or  evasion.  Th«< 
oidy  eircuniBtances  at  all  likely  to  Bmbanass 
'  e  oiatemal 
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lUndred^i^H 
liitctedJ^H 

nended  ^^ 


aonnd  uf  the  coutraetion  of  the  abdominal  uuscl 


f  of  the  utariM  J 


I ;  but  the  greater  rapidity,  and  clearer  though  feebler  KHmd  (f<9 
uw  iisial  pnlsalioni,  will  distingnish  them  with  facilitj- 

On  the  other  hand,  ihe  pulsalioni  being  inaudible,  is  not  eonduuv 
proof  that  the  patient  ia  not  pregnant,  us  the  child  may  have  died,  o 
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as  in  tsome  rare  cases,  they  may  be  inaudible  for  a  time,  though 
the  foetus  be  living.  I  know  this  to  be  the  &ct,  though  I  cannot  ex- 
plain it 

223.  PxJLSATiON  OP  THE  UMBILICAL  CoRD,  Or  funic  souffie. If 

the  position  of  the  fiinis  be  &vourable,  as,  for  instance,  if  it  be  twisted 
round  the  neck,  body,  or  limbs  of  the  foetus,  or  in  any  way  placed 
between  the  foetus  and  the  anterior  or  lateral  parietes  of  the  uterus,  it 
is  quite  possible,  as  Dr.  £.  Kennedy  has  shown,  to  hear  the  pulsation 
of  its  arteries,  corresponding  to  the  foetal  hearths  action.  Both  Haus 
and  Hohl  have  denied  this,  but  without  just  reason,  in  my  opinion, 
for  Dr.  £.  Kennedy  states  that  ^  in  some  cases  where  the  parietes  of 
the  uterus  and  abdomen  were  extremely  thin,  he  has  been  able  to  dis- 
tinguish the  fiinis  by  the  touch  externally,  and  has  felt  it  rolling  under 
his  finger,  and  then  applying  the  stethoscope,  its  pulsations  have  been 
discoverable,  remarkably  strong."  Professor  Naegele,  jun.  agrees 
with  Dr.  E.  Kennedy  as  to  the  seat  of  the  pulsation,  and  attributes  it 
to  the  tortuosity  of  the  arteries,  and  to  the  dilatations  observed  in 
them.  Occasionally  the  sound  is  rather  a  souffle  than  a  pulsation, 
but  feinter  than  the  uterine  souffle,  and  distinguished  firom  it,  by  its 
being  synchronous  with  the  pulsations  of  the  foetal  and  not  the  mater- 
nal heart  Dr.  £.  Kennedy  found  that  he  could  produce  the  souffle, 
by  pressing  slightly  upon  the  cord  with  the  edge  of  the  stethoscope. 

224.  We  have  now  examined  the  principal  signs  developed  during 
Ae  latter  half  of  pregnancy, — to  wit,  enlargement  of  the  abdomen, 
quickening,  the  motions  of  the  child,  ballottement,  and  the  results  of 
auscultation,  and  we  find  that  whilst  all  are  valuable,  there  is  a  degree 
of  uncertainty  attached  to  the  three  first  which  calls  for  a  very  careful 
estimate  on  our  part :  that  the  positive  evidence  of  the  latter  modes  of 
investigation  is  conclusive,  but  that  the  negative  evidence,  or  absence 
of  the  usual  results,  is  not  proof  that  the  patient  is  not  pregnant.  So 
that,  as  was  before  observed,  we  ought  rather  to  depend  upon  the  co- 
incidence of  two  or  more  of  the  signs  of  pregnancy  than  attempt  a 
diagnosis  from  any  one  alone :  the  only  sign  indeed  which  can  be 
r^arded  as  itself  proving  that  the  woman  is  pregnant  of  a  living  child 
is  the  pulsation  of  the  foetal  heart. 

225.  KiESTEiNB. — There  are  two  other  signs  which  I  have  de- 
ferred noticing  until  now,  because  they  require  more  research  to  entitle 
them  to  a  place  among  the  recognised  evidences  of  gestation,  and  it 
seemed  better,  that  the  student ^s  attention  should  rather  be  directed  to 
those  considered  valid,  than  embarrassed  by  doubtful  ones.  The  first 
of  these  tests  is  derived  from  the  urine.  M.  Nauche  was  the  first 
who  accurately  described  the  change  which  takes  place  in  the  urine  of 
pregnant  women.  He  found  that  "  by  allowing  the  urine  to  stand  for 
some  time,  in  thirty  or  forty  hours  a  deposit  takes  place  of  white, 
flaky,  pulverulent,  grumous  matter,  being  the  caseum,  or  peculiar 
principle  of  the  milk  formed  in  the  breasts  during  gestation."  This 
deposit  has  lately  received  the  name  of  Kiestdne,    M.  Eguisier  has 
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published  ths  renilt  of  Iiis  reacanhcB  dii  ths  subject  in  tlie  Lancette 
Frani^se,  Feb.  1 B39,  p.  HC.  He  states  that  '^  ibe  orine  of  a  pregnant 
waman,cxBinined  in  the  morning,  iegennsily  of  a  pale  yellow  colour  and 
slightly  milky;  it  first  reddens  and  then  turns  blue  the  'jjapiw  (oumejo/,' 
HS  ordinary  urine.  Exposed  to  the  contact  of  air,  a  cloudiness  is  ob- 
served from  tbe  first  dnj,  resembling  fine  wool ;  from  the  first  day  also, 
a  white  matter  it>  deposited.  These  plienamena  are  not,  hawevci. 
constant.  From  the  second  to  the  aixth  day,  smalt  opaque  bodies  arc 
seen  rising  from  the  lioltom  to  the  snrfoca  nf  the  fluid,  and  then  col- 
lecting together  until  they  fonn  a  layer,  covering  the  whole  surbce ; 
this  is  kiesteine.  It  is  sufficiently  cansistenl  to  be  nused  &om  oS  the 
fluid.  It  is  whitish,  opaline,  slightly  granular,  and  resembles  much 
the  layer  of  fat  which  swims  on  the  eurisce  of  tht  broth  when  cool 
Examined  by  the  micniscopc,  it  appeurs  a  gehitiiious  mass  of  indeter- 
miuale  fonn.  When  it  is  old,  cubical  crystals  are  sometimes  de- 
tected." "  It  peisists  tbuB  for  three  or  four  days;  the  urine  then 
becomes  tronblrf ;  small  portions  are  detached  from  its  anrfeee,  and 
sink  to  the  bottnm,  until  the  layer  is  entirely  broken  np.  Kiesteine 
appears  to  exist  in  the  urine  Irom  the  first  month  until  the  period  of 
delivery."  Dr.  Montgomery  seems  to  think  this  appeaiunce  constant, 
when  the  deep  colour  and  turbid  conditiDu  of  the  urine  permit  of 
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□  this  nub- 


ia Guy's  Hos|Htsl  Reports,  No.  10,  which  confirms  the  value  of 
Ihia  test.  The  peUide  formed  in  the  urine  of  27  out  of  30  pregnant 
women,  and  it  was  found  only  in  two  instances  out  of  a  number,  in 
the  nrine  of  nnmarried  women.  I  shall  quote  his  concluaians : —  1  - 
"  That  certain  organic  nlatter^  closely  resembling,  if  not  identical  with 
raaeout  matter,  mixed  with  abundance  of  the  earthy  phosphates  in  a 
cryalallised  state,  are  citmimttcd  from  the  blood  during  pregnancy ; 
and  if  not  otherwise  lemoved  ait  taken  up,  and  flmtUy  thrown  out  of 
the  system  bythe  kidneys.  2.  That  certain  aceidentu  cireumslances, 
espeonlty  connected  with  those  morbid  actions  in  which  the  kidney 
is  called  upon  to  perfonn  a  compensating  function  for  the  skin,  as 
indiealcd  by  the  abundance  of  aioiiied  matter  in  the  form  of  amor- 
phous lithnte  of  atnmouui  in  the  urine,  interfere  tcm^Mrarily  with  the 


devclo 


dabdi 


s  mottrr,  as  ihcy  do  in  checking  th> 
3.  That,  taken  in  connexion  with  other 
of  a  dark  areola  round  the  nipple,  and  ces 
it,  the  fomtatii       '' 


pellicle  in  the  nrine  affords  a  very  v^uablc  corroboratire  indication  of 
the  existence  of  pregnancy." 

226.  jAcquEuiN's  TisT. — This  consists  in  a  violet  colour  of  the 
mucous  membrane  of  the  vagina  and  labia,  dependent  prohaHy  upon 
pressure  ■hove.  M.  Paient  Dochatelet  eonhrms  the  result  of  M. 
Jaequemin^B  ubeervationH,  which  he  states  were  made  upon  a  lar^ 
Bomber  n£  pregnant  women,  tuid  that  the  thiuige  of  colour  ivo 
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227.  Twin  Pregnancy. — The  inadequacy  of  the  signs  which  are 
commonly  stated  to  indicate  plural  pregnancy,  must  have  been  felt  by 
every  accoucheur.  Those  upon  which  the  greatest  reliance  is  placed,  are 
the  disproportionate  size  of  the  abdomen  compared  with  the  period  of 
gestation  ;  the  flattened  state  of  the  abdomen  in  firont,  with  the  ap- 
pearance of  being  divided  into  halves  ;  the  inequality  of  its  surface  ; 
the  tumultuous  movements  of  the  foetus  ;  the  inordinate  weight  and 
distension ;  and  the  excessive  cedema  of  the  lower  extremities.  No 
doubt  many  of  these  circumstances  may  he  observed  in  twin  preg- 
nancy; yet  none  of  them  are  sufficiently  distinctive,  while  several 
may  arise  from  other  causes. 

M.  Hohl  has  remarked  that  in  twin  cases  the  uterine  souffle  is 
heard  **  over  a  larger  surface,  with  greater  intensity  and  more  varied 
tone  ;"  but  in  ten  twin  cases  observed  by  Naegele,  jun.  no  variation 
in  this  sound  was  observed  sufficient  to  excite  suspicion  of  twins. 

The  only  sign  upon  which  reliance  can  be  placed,  is,  as  Dr.  E.  Ken- 
nedy has  pointed  out,  the  hearing  the  pulsation  of  two  foetal  hearts, 
equally  distinct,  and  at  a  distance  from  each  other. 

"  Usually,"  says  Naegele,  "  the  beating  of  one  heart  is  heard  in 
the  left  or  right  inferior  abdominal  region,  while  that  of  the  other  is 
audible  in  the  superior  abdominal  region  of  the  opposite  side.  But  it 
never  happens,  be  the  position  of  the  children  what  it  may,  that  the 
beating  of  the  two  hearts  is  heard  on  the  same  horizontal  plane."  It 
is  the  more  important  to  bear  in  mind  the  different  situations  of  the 
two  hearts,  because  their  action  is  often  synchronous. 


CHAPTER  VI. 
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228.  What  is  the  ordinary  term  of  gestation,  and  what  are  the 
deviations  from  it  ?  Such  are  the  questions  to  be  briefly  discussed  in 
the  present  chapter,  rather  in  a  physiological  than  a  medico-legal  point 
of  view ;  for  fiill  particulars,  I  refer  the  reader  to  Beck's  Jurisprudence, 
and  Montgomery's  Essay  on  the  subject 

The  first  point  to  be  settled  is  the  ordinary  term  of  utero-gestation ; 
and  we  are  met  at  the  outset,  by  the  difficulty  of  obtaining  accurate 
data.  The  common  mode  of  calculation  is  from  a  fortnight  after  the 
last  menstruation ;  and  the  period  so  fixed  is  corrected  by  the  time  at 
which  quickening  occurs.  In  many  instances  this  proves  pretty 
correct ;  in  the  majority,  I  think,  it  is  rather  overrun  ;  and,  at  any 
rate,  the  uncertainty  as  to  the  period  of  conception,  and  the  variation 
in  the  time  of  quickening,  are  sufficient  to  render  the  computation  no 
more  than  an  approximative  estimate. 


119  DUBATIQ> 

Caaei,  howsrer,  ocoarionally  ocrnr,  where  conception  follow!  a  emgle 
coitus  ™d  if  they  won:  aafficienlly  nuineroue,  they  would  sellle  the 
queBtion  ;  but  they  are  rare.  Dr.  Montgomeiy  relates  the  caie  of  a 
lad)'  who  went  to  the  seaside  in  June  li>31,  leaving  her  husband  in 
town.  He  visited  her  for  the  first  lime  Norember  lOlh,  and  returned 
to  town  the  next  day.  She  qnickcmEd  on  the  39th  of  January  1 RSS, 
and  was  delivered  Augast  17th,  esncll;  two  hundred  and  eighty  days 


iceptioi 


Tom  genera]  calcolation,  have 


u  hundred  a 


The  deductione  froi 
ted  \o  fixing  the  tenn  of  gestation  at  ten  lanar 
months  and  one  week,  or  forty  weeks,  or  t 
days,  allowing  fur  some  variation  either  way. 

2*29.  But  then,  allowing  for  the  uncertainty  of  the  ordinary  data, 
supposing  the  "  poM  de  dlpari  "  anqnestionnhle,  are  wB  to  conclu 
that  the  actual  ducalioa  of  pregnancy  is  determinate  and  invariable 
We  know  that  it  may  he  ahhrevialed  without  dntroying  the  child, 
from  various  causes,  hut  then  this  is  not  the  natural  conrae.  Ma<i  il 
ofio  lie  prolonged  f  So  much  diversity  of  opinion  bas  obtiuned  on  thit 
point,  diat  it  is  very  difficult  to  come  to  a  sstiB&clory  conclusion.  In 
the  celebrated  Gardiner  peerage  case,  the  most  eminent  accnucbenrs  in 
the  country  were  arranged  an  oppoute  sides.  Dis.  Qooch,  R.  Bleg- 
barough,  DavifL,  Sir  C.  M.  Clarke,  and  Mt.  Pennington,  discrediting 
protni.'tcd  gestation,  and  Drs.  Granville,  Conquest,  Blnndell,  Meniman. 
Power,  Hopkini^  &<.  odvocatinit  its  poeribility. 

Dr.  Deweee  remarks,  "  1  bate  had  every  evidence,  on  this  side  of 
absolute  proof,  that  it  has  been  prolonged  to  ten  calendar  months,  as 
an  habitual  anangEmenl,  in  at  least  four  females  ;  that  is,  each  went 
one  month  longer  than  the  «LlculalJons  made,  from  an  allowance  of  t«n 
or  twelve  days  after  the  cessation  of  the  last  menstrual  period  ;  and 
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Deionneaui  relates  i  _,  .    ^       . 

months  and  a  fortnight.  The  late  Professor  Hamilton,  of  Edinburgh, 
declares  bis  "  solemn  conviction,  that  be  has  met  with  at  least  twelve 
cases,  m  the  course  of  practice,  wbete  there  could  not  he  the  shadow  of 
douhl  of  the  protnution  of  human  pregnancy  beyond  the  ordinary 
period."     M.  Velpeau  has  reconled  nine  cates  of  the  kind. 

To  these  authorities  may  be  added  the  names  of  Hervey,  SmcUie, 
Zacchias,  La  Motte,  Le  Roi,  Le  Baa,  Fuderci,  Capuron,  Gardien, 
Murat,  &C. 

Dr.  Montgomery  relates  two  canes  in  hie  wnrk,  one  of  which  came 
under  my  observatiou  ;  in  the  tirtl  the  gestation  continued  (wo  hua- 
died  and  n)nely.onc  days,  and  in  the  second  forty-one  weeks  imd  two 
or  three  days  at  leaet.  1  have  referred  to  some  of  the  coses  on  record, 
because,  the  question  boiag  chiefly  one  of  authority,  poritive  evidence 
must  mfinitcly  outweigh  mere  negation. 

2X0.  An  additional  argument  has  been  deduced  Oom  the  irregularity 


of  the  period  of  gestn 


nong  cattle.     According  ti; 
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of  M.  Tessier:  out  of  160  cows,  14  calved  from  8  months  to  8  months 
and  26  days ;  3  at  270  days ;  50  from  270  to  280  days  ;  68  from  280 
to  290  days  ;  20  at  300,  and  5  at  308  days;  the  extremes  being  thus 
67  days  apart.  Of  102  mares,  3  foaled  on  the  31 1th  day;  1  on  the 
314th  ;  1  on  the  325th  ;  1  on  the  326th  ;  1  on  the  330th;  47  from 
340  to  350  days ;  25  from  350  to  360 ;  21  from  360  to  377,  and  1  on 
the  394th  day  ;  the  extremes  being  83  days.  With  sows,  the  ex- 
tremes were  15  days  ;  and  with  rabbits  (out  of  139  cases)  7  days. 

231.  In  conclusion,  there  is  no  doubt  that  the  usual  period  of  ges- 
tation may  be  anticipated  by  at  least  two  months,  without  necessary 
injury  or  death  to  the  infant ;  and  it  appears  to  me  that  the  evidence 
we  possess,  as  well  as  the  weight  of  authority,  is  in  favour  of  occasional 
protracted  gestation  ;  and  that,  to  use  the  words  of  Dr.  Montgomery,  I 
"  cannot  imagine  why  gestation  should  be  the  only  process,  connected 
with  reproduction,  for  which  a  total  exemption  from  any  variation  in 
its  period,  should  be  claimed." 

But  on  the  other  hand,  it  must  be  confessed  that  many  of  the  cases 
adduced  are  valueless,  because  founded  on  data  which  are  necessarily 
uncertain;  and  I  should  be  unwilling  to  admit  any  as  conclusive,  oc- 
curring in  persons  exposed  to  frequent  intercourse,  and  calculated  in 
the  ordinary  manner. 


CHAPTER  VII. 
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232.  Having  thus  completed  the  history  of  conception  and  utero- 
gestation,  we  shall  now  consider  certain  abnormal  deviations  from  the 
ordinary  course  of  these  frmctions ;  and  the  first  in  order  is  sterility,  or 
inability  to  conceive. 

The  causes  of  this  defect  have  been  divided  into  frmctional  and  or- 
ganic, into  curable  and  incurable  ;  into  those  which  cause  sterility,  pro- 
perly so  called,  and  those  which  merely  occasion  impotence.  Without 
adopting  any  special  classification,  I  shall  enumerate  the  organic  and 
incurable  cases  first,  and  then  the  curable,  whether  functional  or  organic, 
with  their  treatment ;  and  adding  other  causes,  not  included  in  either 
class. 

233.  The  absence  of  the  ovaries  will  render  the  person  incurably 
sterile,  as  will  also  the  absence  of  one  and  disease  of  the  other,  or  the 
disorganization  of  boUi.  Cases  of  this  kind  are  not  infrequent.  Dis- 
ease of  the  substance  of  the  ovary  may  be  extended  to  the  Graafian 
vesicles,  or  they  may  be  congenitally  deficient,  and  so  conception  be 
prevented.  "  The  most  frequent  variety  of  ovarian  disease,"  says 
Dr.  Davis,  in  his  Obstetric  Medicine,  "  which  we  may  suppose  cal- 
culated to  produce  this  effect,  is  that  of  an  obviously  morbid  en- 
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laijaneiit  of  the  Teiiiulie  Granfiante,  accompaiiied  by  a 
itruetmal  condition  of  their  parictes." 

334.  Tlie  /aUapiim  ttiLa  ma;  Ije  congenital)]'  drfjciimt  or  imper- 
ianXe,  ihongSi  soch  caies  aio  oitremely  race.  Their  canal  may  be 
obliterated  from  acute  or  chronic  inttommation,  or  their  timbiiated  ex- 
tmoiitiog  may  become  adherent  to  the  oTariw.  Even  Ihongh  not  im- 
perfoiBte,  yet  the  canal  may  be  filled  vith  adventiliauB  matter.  In 
all  theae  cases,  sterility  is  the  conseijnence,  becanse  the  accesa  of  the 
ipennatozoa  to  the  otary  is  prerenti^d. 

'33S.  The  ulena  may  be  absent,  of  vhich  namerons  cases  are  ce- 
corded.  If  present,  its  cayity  Di.iy  he  partially  or  wholly  ohlitetnled, 
OS  was  notii^  bj  Moi^gni^  Bailhe,  and  Mntt ;  these  cases  are  of 
conrse  incurable.  The  canal  of  the  eerrii  may  be  impenions,  or  its 
nonth  covered  by  membrane,  as  in  Delpech*B  case  and  sereral  other*  ; 
but  thongb  sterility  results  to  long  as  it  continnes,  it  is  within  reach 
uf  treatment,  and  biis  been  cured  by  puDctoring. 

Diseases  of  the  ute ms,  such  as  carcinoma,  polypna,  pnlapaua,  ftu. 
are  enumerated  among  the  causes  of  sterility,  but  erraueatisl;,  I  think. 
Madame  Lnchapollf,  Dr.  Daiis,  and  others,  have  related  case* 
conception  and  delivciy  notwithstanding  the  eoitence  of  seicrhui  ai 


case  of  complete  prolapse,  which  prored  n 
IT  conception.  Many  cases  of  polypm  dii 
causing  abortion,  haie  been  met  with ;  two 


ediMti^l 


M.  Chopurt  mentions  e 

Tiveied  during  labor  or 
occurred  to  myself  a  short  time  ago 

Inversion  uf  course  involves  sterility ;  and  the  same  maybe  said  nhen 
the  cavity  of  the  uterus  is  occupied  by  fluid  or  saUd  matters,  and  the 
OS  nteri  closed,  as  in  physometra,  hydrometrn,  moles,  &c. ;  but  thefifl 
belong  to  the  curable  causes. 

336.  The  H^Viu  may  be  absent,  unperforate,  or  partially  adhercBWj 
Some  of  these  Loses  are  curable  by  careful  incision  and  separation, 
in  Dr,  Physic  and  M,  Amussal's  cases.  Again,  it  may  be  the  seut 
callodties,  cicatrices,  tumors,  &c,  and  by  ihein  be  partially 
offering  an  obstruction  tv  copubition ;  but  they  also  may  genenlly  be 
relieved  by  an  operation.  Extreme  tmrrowness  of  the  auul  is  seldom 
the  cause  of  impotence,  as  it  is  gcneially  overcome ;  but  extreme 
shortness  is  considered  as  occasiormlly  an  incurable  canse,  though  I 
ratber  thinit  without  sufficient  reason,  as,  though  short,  it  may  not  be 
exnally  disproportionate.  Closure  of  the  orifice  of  the  vagina  by 
membrane,  is  an  efiectual  impediment  to  coition,  and  nntil  removed,  to 
conception :  but  partial  closure  may  admit  of  conception.  A  short  time 
ago  1  attended  a  lady  in  her  c^nlinemcnt,  in  whom  the  hymen  wai 
periKt.  the  perfoiation  barely  admitting  the  lip  of  my  finger,  and  the 
membrane  was  strong  enough  to  resist  the  pressure  of  the  head  for  a 
considerable  time. 

337.  The  variety  of  dgtmaiurrkira  in  which  lymph  ■'■  ~™'-i  i- 
coilBidered  by  Denman  and  otlieis  to  preclude  concepli 
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ever,  is  not  universally  the  case,  and  the  disease  in  many  cases  is 
curable. 

Uterine  lettcorrhcea  when  excessive,  and  perhaps  vaginal  leucorrhcea, 
may  also  be  included  among  the  curable  causes  of  sterility.  The  same 
result  obtains  temporarily,  in  cases  of  irritable  uterus  and  some  disr 
eases  of  other  oigans. 

Unsuitable  marriages,  whether  as  to  disparity  of  age  or  constitution, 
often  prove  unfruit^ :  cases  are  on  record  of  parties  who  together 
were  sterile,  being  both  fruitful  with  other  individuals. 

Excessive  sexual  indulgence  often  defeats  its  object 

238.  I  have  thus  cursorily  noticed  most  if  not  all  the  appreciable 
causes  of  impotence  and  sterility  in  the  female,  with  a  slight  sketch  of 
the  treatment  of  such  as  are  remediable. 

There  is,  however,  a  considerable  class  of  imfruitful  marriages  of 
which  no  explanation  can  be  given ;  we  can  only  conjecture  that  the 
ovaries  or  £iUopian  tubes  are  defective,  or  that  some  sexual  incompati- 
bility exists. 

The  uterus  and  vagina  are  within  reach  of  an  examination,  and 
their  condition  can  be  minutely  ascertained  by  means  of  the  finger, 
the  speculum,  and  bougies. 


CHAPTER  VIII. 

SUPERFffiTATION. 


239.  The  term  Superfoetation  has  been  applied  to  those  cases  of 
abnormal  conception,  in  which  a  female  already  pregnant,  has  been 
supposed  to  conceive  a  second  time  before  the  termination  of  the  first 
gestation.  The  belief  in  the  possibility  of  such  an  occurrence  is  uni- 
versal among  the  older  writers,  and  cases  are  adduced  in  support  of 
the  opinion,  but  modem  writers  have  been  more  divided  in  opinion : 
it  is  denied  by  Hebenstreit,  Ludwig,  Nutger,  Schmidtmiiller,  Blu- 
menbach,  Beck,  &c. ;  but  admitted  by  Haller,  Hervey,  Ploucquet, 
Barzelotti,  Velpeau,  Cuming,  &c. 

240.  The  cases  alluded  to  are  such  as  the  following : — 1.  It  is  not 
uncommon  for  women  to  be  delivered  of  a  full-grown  child  and  a 
blighted  ovum  at  the  same  time,  and  from  the  disparity  between  them, 
it  has  been  assumed  that  the  period  of  conception  was  different  for 
each. 

2.  Again,  a  woman  may  be  delivered  of  two  living  children  at  one 
birth,  or  within  a  few  hours  of  each  other,  one  of  which  may  be  fully 
developed  while  the  other  appears  inunature. 

3.  Further,  the  same  woman  has  given  birth  to  twins  of  different 
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colour,  a*  in  tile  one  related  by  BuSbn,  and  quoted  by  Foder^  and 
■II  recent  nritere  on  the  tubjcct,  of  a  woman  at  Chulettnn,  Sonth 
Curalina,  who  vas  dfUwnd  in  1714  of  twins,  within  a  veiy  thort 
litoo  of  each  olhsr,  the  one  being  black,  the  other  while.  On  ei- 
aminatinn,  tfae  wocnaii  confessed  that  on  a  certain  da;,  immediately 
after  Iier  huabaad  had  left  her,  a  negro  entered  her  room,  and  bj 
Ihrealening  to  mnrdec  her  in  cate  of  nliiu],  obtained  conaeiion  with 

lieal  diseafieft,  p.  I  IK  mentions  a 
ireught  iiiTtli  two  children  at  a 
binb,  both  of  B  Kize,  ooe  of  which  was  a  negro,  tbe  other  a  mulatto. 
On  being  interrogawd  upon  Oie  cause  of  tbeit  diasimilinidc,  she  said 
she  perfectij  weU  knew  the  cause  of  it,  which  was,  that  a  while  man 
belonging  to  the  estate  came  to  her  hut  on«  moniing  beiore  she  was 
np,  Bud  she  sol&red  his  embiaccs  almost  instantly  afUr  her  black 
husband  had  quitted  her."  Cases  of  the  same  Idnd  have  been  pab- 
liihvd  bj-  M.  de  Bonilloo,  Drs.  Dewees,  Trotti,  Crnoraidc,  Dcbnaa, 
Dunglison,  &c 

t.  lastly,  casesbaveoccnrredwberethebirthofamatnrecl 
succeeded  after  the  lapse  of  some  months,  bf  the  birth  of 
Seretal  such  cases  might  be  cited.  In  tfae  Rmieil  de  la  Socil^: 
iTEmuIalion,  there  is  one  of  M.  A.  Bigand,  of  Stnubnrg,  EeL  '  *  ' 
Mven,  who  was  detiTered  of  a  lively  child  on  the  SUth  of  Apnl. 
lochia  and  milk  were  soon  euppreaeed.  On  the  17th  of  September  hf 
the  aoine  year  (i.  t,  about  fbui  and  a  half  months  after  the  first  deli- 
very)  >he  brought  forth  a  second  apparently  mature  and  healthy  child. 
On  the  death  of  the  woman  the  uterus  was  found  to  be  single. 

In  the  case  related  by  Deegianges,  ot  Lyons,  the  woman  was  deli- 
vered on  the  20th  of  January  ITHO,  of  awion-months  child;  and  on 
July  b'th,I7li(l,  five  months  and  sixteen  days  after  the  former  birth, 
^e  ga?e  birth  to  a  second,  which  had  3m>arcntly  reached  its  full  time. 

The  late  Dr.  Maton  pubhshed  a  umiW  case  in  vol.  iv.  of  the  Tran*. 
of  the  College  of  Physicians,  Loudon.  Mrs.  T.  aa  ItaUan  lady,  but 
xnarried  to  an  Englishman,  was  delivered  of  a  male  child  at  Palermo, 
2, 1807.  On  the  2nd  of  February  1808,  not  iiuite  three 
cnleudar  months  after  the  preceding  accouchement,  she  was  delivend 
'  a  Kcmid  male  in&nl.     Dr.  Mslon  assured  Dr.  Paris  that  "  both 

e  children  wore  bom  perfect,  the  Brst,  therefore,  could  not  have 

■en  a  Bii-monlh«  child."  Other  cases  may  be  found  quoted  by 
Beck,  Velpeau.  and  Cuming. 

241.  Upon  the  strength  of  these  cases,  it  is  assumed  that  a  second 
inipregnalian  may  be  etiected,  although  the  uterus  be  occupied  by  Ibe 
'a  previons  conceptinn.  Our  first  object  is  therefore  In  as- 
)W  for  the  cases  considered  in  themselves  warrant  such  a  con- 
cltuion,  and  then  whether,  if  the  cases  are  not  otherwise  eipiic^le, 
Wt  Ut  bound  to  adopt  this  thcoty  as  the  true  explanation.  Firsta 
thai,  I  woold  observe  that  the  first  and  second  dasi     ' 
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easily  explained  without  having  recourse  to  the  doctrine  of  super- 
foetation  at  alL  When  twins  are  conceived  from  the  one  intercourse, 
it  not  unfrequently  happens  that  one  ovum  is  blighted,  and  sometimes 
rejected,  sometimes  retained,  and  occasionally  the  appearance  of  the 
ovum  when  subsequently  expelled  will  be  found  to  correspond  to  the 
period  of  pregnancy,  at  which  symptoms  of  uterine  disturbance  and 
threatened  abortion  appeared.  Again,  nothing  is  more  common  in 
twin  pregnancy,  than  to  find  one  more  fixlly  grown  than  the  other,  and 
nothing  more  easily  explained.  So  that  neither  of  these  cases  are  any 
support  to  the  doctrine,  because  they  are  susceptible  of  another  and 
more  simple  explanation. 

The  third  class,  where  children  of  different  colours  are  brought 
forth,  is  equally  unavailable,  for,  at  the  utmost,  they  only  prove  that 
a  double  conception  may  occur  from  connexion  with  two  individuals, 
if  such  intercourse  take  place  with  a  very  short  intervaL  If  such 
cases  occurred  with  an  interval  of  four  or  five  months  between  the 
birth  of  the  children,  the  case  would  be  altered,  but  I  am  not  aware  of 
any  such  on  record. 

It  must  be  confessed  that  the  fourth  class  of  cases  is  very  difficult 
of  explanation,  and  they  are  the  only  ones  of  any  force  in  support  of 
the  theory.  It  has  been  supposed,  that  in  such  cases,  both  children 
were  begotten  at  the  same  moment,  but  that  the  tardy  birth  of  the 
latter  was  owing  to  its  slower  development :  but  this  explanation  re- 
quires previous  proof,  that  a  slow  growth  of  the  foetus  involves  a  pro- 
tracted gestation. 

Another  explanation  has  been  proposed,  based  on  the  &ct,  that 
when  pregnancy  has  occurred  with  a  double  uterus,  one  comu  only 
is  occupied  by  the  child.  It  may  in  such  cases  be  possible  (so  it  is 
argued)  for  the  woman  to  conceive  a  second  time,  and  the  child  to 
occupy  the  vacant  comu,  although  previously  pregnant ;  and  in  sup- 
port of  this  view,  a  case  is  adduced  which  occurred  to  Mad.  Boivin,  and 
which  is  related  in  M.  Cassan's  thesis  *'  On  double  Uterus  and  Super- 
foetation."  "  On  the  15th  of  March  1810,  a  woman,  aged  forty,  gave 
birth  to  a  female  infant,  weighing  about  four  pounds.  As  the  abdo- 
men still  remained  bulky,  Madame  Boivin  introduced  her  hand,  but 
could  find  nothing  in  the  uterus.  But  the  examination  led  her  to 
suspect  that  there  was  another  foetus,  either  extra-uterine,  or  con- 
tained in  a  second  cavity  in  the  womb.  At  length,  on  the  12th  of 
May,  a  second  female  infant  was  bom,  weighing  not  more  than  about 
three  pounds,  feeble,  and  scai'cely  able  to  respire.  The  mother  assured 
Madame  Boivin  that  she  had  had  no  connexion  with  her  husband, 
(firom  whom  she  had  been  some  time  separated)  except  thrice  in  two 
months,  viz.  on  the  15th  and  20th  of  July  1809,  and  on  the  16th  of 
September  following."  In  this  case  there  can  be  little  doubt  of  the 
existence  of  a  double  utems,  and  it  would  be  difficult  to  disprove  that 
the  second  child  was  not  the  fruit  of  the  last  conception,  and,  if  so, 
a  clear  case  of  superfcetation ;  but,  even  granting  so  much,  it  only 
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prOTea  the  pouibilit;  of  such  on 
ble,  and  it  would  not  onl;  he  my  bod  logic  to  Buniue  that  llie  Menu 
WOE  double,  in  all  cascfl  when  two  children  ore  bom  a.1  conHidemble 
intervals,  but  it  would  be  inconeUtenl  with  fcls,  for  it  i>  eitpresdy 
HtaCed  that  in  the  cuse  of  M.  A.  Bignud,  alrcmly  quoted,  the  Menu 
wu  fbnnd,  after  her  death,  to  be  single. 

243.  Thus,  whilst  we  need  not  deny  that  a  double  nltma  may 
afibrd  on  oppertunity  for  a  double  canceptioa,  at  distant  pcdoda,  we 
omnet  adnut  one  such  case  aa  expl^nin^  all  the  faaea  of  that  kind  on 
record  j  and  with  respect  to  snch,  we  have  made  no  advance  towardi 
an  eiplanatioa.  AdmitUng  this,  are  wo  necewarily  to  adnut  the  hy- 
potheNiB  of  euperfi£tation  ?  1  think  not,  bttcause  the  leol  diScultifls 
of  «Dch  a  theory  appear  insurmountable ;  and  if  so,  our  ignorance  of 
the  tma  explanation,  is  no  argument  for  the  adoption  of  a  bite  one. 
The  phytical  diliicultiea  am  those  which  depend  on  the  changes  in- 
duced by  impregnation.  Thereaderwil]dndthatitwasitatad(|l60) 
that  shortly  after  conception,  the  uterus  is  lined  by  the  deoidnous 
membrane,  a  shut  aac,  di«ely  adherent  to  the  lining  mcnihtane  of  the 
aterna  throughout,  and  covering  the  orifices  of  the  ns  nleri  and  of  the 
bltopian  tubee ;  thai  the  canal  of  the  cervix  uleri  ia  during  pregnancy, 
plugged  with  thick  tenaciona  mncns  secreted  by  the  ghtnda.  Now  if 
thi>  be  Utecase,  and  if  it  be  an  esaential  condition  of  generation  (%  U3) 
that  the  apermatoua  paas  throngh  the  falln[iian  tnbcs  to  the  Dvajies, 
it  is  evident  that  the  theory  of  supet^fiEtation  involves  so  much  appa- 
rent physical  impossibility,  that  it  must  be  rejected,  unless  it  can  bs 
shown  how  the  apenuatozoa  can  obt^n  access  to  the  ovaries,  when  the 
ntenia  ia  (as  it  were)  hennetieally  dosed. 

In  coming  to  this  conclasion,  I  mnat  honestly 
no  better  explanation  to  offer  of  such  caaesas  Dr.  Maton's;  but  ttatif 
it  ia  more  phUoaDphical  to  acknowledge  our  ignorance  and  palienlly  U.< 
wait  for  additional  infoTmation,  than  in  our  impatience  of  a  state  of  ii». 
certainty,  to  adopt  a  theory  involving  anch  difficoltjet 

243.  In  c<mdD«an,  I  wonid  aay,  1.  That  the  theory  sfi 
BuperfiEtation  ia  umwesarf  tn  explain  Ihe  binh  of  a  mature  ftetB(>| 
and  blighted  ovum  ;  of  a  mature  and  unmaUire  fictua,  bom  togetheF  M< 
within  a  month  of  each  other;  or  uf  iietUBCB  of  diileront  coloon,  n  i 
they  may  reasonably  be  supposed  to  be  the  product  of  one  set  of  geii»- 
ration,  or  of  two,  nearly  contempoianeaua.  2.  That  in  cases  of  donble 
ulerua,  it  is  posnhlc  foe  a  second  conception  to  take  placr,  and  (joAg- 
ing  from  the  Bubscquenl  birth  of  the  accond  child,  in  the  only  case  on 
record)  at  a  bter  period  than  the  fint  3.  That  in  the  rentuning 
cases,  where  one  mntnrc  child  succeeded  the  birth  of  another  after  a 
conHdeiable  interval,  we  have  no  pnwf  uf  a  donhJe 
ooftliaf 
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tion  of  these  cases,  no  theory  as  yet  adva 


n  bMBg  opposed  by  phyaicnl  dilficiiltiL's,  wbich  are  ii 
It  state  iif  uur  knowledge. 
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CHAPTER  IX. 

EXTRA- UTERINE   PREGNANCY. 

244.  From  certain  causes,  with  which  we  are  but  partially  acquaint- 
ed, it  sometimes  happens,  that  the  ovum,  instead  of  passing  into  the 
fimbriated  extremity  of  the  fallopian  tube  on  the  bursting  of  the  Graafian 
vesicle,  and  being  thence  transferred  into  the  uterine  cavity,  in  the 
gradual  manner  already  described,  is  arrested  in  some  part  of  its 
progress,  where  an  effort  is  made  to  supply  the  place  of  the  uterus, 
and  afford  space  and  nutrition  for  the  foetus.  This,  however,  can 
only  be  partially  successful,  and  the  foetus  ultimately  perishes  for 
want  of  nourishment.  To  this  misplaced  gestation,  various  names 
have  been  given,  "  Extra-uterine  pregnancy,"  "  Conceptio  vitiosa," 
"  Grossesse  contre  nature,"  "  Exfoetation,"  &c.  &c. 

This  abnormal  deviation  from  ordinary  gestation  was  known,  but 
not  minutely,  to  the  ancients.  Albucasis  relates  a  case  of  foetal  bones 
being  extracted  from  an  abscess,  which  had  formed  near  the  umbilicus, 
and  similar  examples  were  recorded  by  Comae,  F.  Plater,  Cordseus, 
Horstius,  Primrose,  Hildanus,  Riolan,  jun.  &c.  In  more  modem 
times  very  numerous  and  well-authenticated  cases  have  been  pub- 
lished, and  have  been  carefully  collected  and  referred  to  by  Dr. 
Campbell  in  his  leamed  essay  on  this  subject,  to  which  I  have  been 
principally  indebted  for  this  chapter ;  and  if  I  need  any  excuse  for 
the  freedom  with  which  I  have  availed  myself  of  his  labors,  it  must 
be  found  in  the  feet,  that  his  assiduity  in  collecting,  and  care  in  refer- 
ring to  the  numerous  cases  on  record,  as  well  as  the  accuracy  of  his 
reasoning  and  the  excellence  of  his  practical  recommendations,  have 
left  little  or  nothing  for  me  to  do  but  to  follow  in  his  steps. 

245.  All  the  varieties  of  extra-uterine  pregnancy  may  be  reduced 
to  three: 

1.  Ovarian  foetation,  when  the  ovum  is  detained  in  the  ovary :  2. 
tubular  foetation^  when  the  fellopian  tube  is  the  seat  of  the  arrest ; 
and,  3.  interstitial  foetation^  when  the  ovum  enters  the  parietes  of  the 
utems,  but  is  detained  in  an  interspace  of  the  fibres  before  it  arrives 
in  the  uterine  cavity. 

Dr.  Campbell  has  added  another  variety  which  he  calls  the  ovario- 
ttAal^  a  compound  of  the  two  first,  when  the  sac  containing  the  foetus 
is  formed  by  the  ovary  and  fallopian  tube  jointly.  A  fifth  species, 
ventral  foetation,  is  enumerated  by  most  authors,  where  the  ovum  is 
found  in  the  abdominal  cavity ;  but  I  think  Dr.  Campbell  is  right,  in 
supposing  such  cases  to  have  originally  belonged  to  one  or  other 


nriety  pieTiind;  raentiaiie^  HDd  for  which  a  STfonie  (eetioa  u 
tcarceli  ne««ary. 

A  hfiuf  notke  of  eadi  TBrittj ,  vith  ihe  deEaik  of  a  aae  or  tmi, 
wSI  be  necMKirf  befgre  coatjdFrin);  the  syDiploms  ami  temuDatiDii, 
&c.  Fur  refcnnee  tu  comb,  I  beg  to  refer  die  reader  to  Dr.  Canqibdl^ 
book. 

246.1.0VAKUN  FtETATiON.— By  some  miters  the  edHeoee  of  l)iU 
sptciei  of  cilni-uteiiiie  geslstinn  ib  conudered  hi  ralher  danbtfbl,  on 
aoodUiit  of  [he  facility  at!brded  for  the  escape  of  the  ovum  after  the 
rupture  of  tlio  Giaafian  leside,  but  the  evidence  of  bets  is 


t  enample  on  record  ia  to  be  fonnd  in  the  Pbiim.  Tmni. 
Tol.  ii.  p.  6S0,  communicated  by  ihe  Abbe  de  la  Roqne.     It  occoned 
ip  1  (i8Q  :  the  right  ovary  was  enlarged  to  the  size  of  a  hen's  r^,  and 
lac«nited  through  its  wbote  length.    The  tetua  was  taund  in  the  M^ 
dominal  cavity  in  the  midst  nfalar^  quantity  of  blood.  ^1 

The  fnllowiuR  iualance  I  quote  from  Dr.  Campbell  i  it  occurred  IM 
the  practice  of  Dr.  Granville,  and  from  hia  high  cbaractet.  Bo  donl^V 
tan  be  entertained  of  its  accuracy.  "  The  sabject  of  the  case  wb«b  * 
Udy,ail.  39,  the  mother  uf  seven  ehildren.  Until  Dec.  1B18,  when 
ahe  conceived,  the  catamenia  were  regular;  and  irum  this  period  till 
June  9,  IS29,  the  time  of  her  decease,  she  experienced  various  and 
severe  tuSeriugs,  and  there  were  occasional  discharges  of  a  calourieas 
fluid  '  per  vaginam.'  After  death  a  conaidcniblo  tumor,  soft  and 
maveable,  was  perceived  immediately  abnve  the  pubes,  and  rather  I« 
the  left  of  the  lincaalba.  On  reHceting  the  abdominal  paiieles,  blood 
to  (he  amount  of  acvenil  pounds,  was  obaeired  to  Itll  every  apace  which 
the  viaceiB  did  not  occupy.  The  tumor  alluded  to  was  about  four 
times  the  aize  of  a  hen's  egg;  and  diapiayed  the  same  general  black- 
raddish  hue  of  all  the  ambient  parts.  A  blood-vessel,  the  »se  of  ■ 
large  crow-quill,  which  peuetrated  the  dense  portion  of  the  ttnnoc, 
was  traced  upwards  tu  the  descending  uorla,  and  was  ascertaioed  tn 
be  a  branch  of  the  left  spenuatic.  A  smaller  and  much  shorter  vessel 
arising  from  the  tumor,  was  also  found  to  communicate  with  the 
■permalic  vein,  thus  establishing  a  complete  circulation  to  and  from 
the  puts.  The  interior  and  h?ft  half  of  the  tumor  presented  a  Mr- 
fiwe,  consisting  at  two  or  three  points,  of  diaphanous  membranes, 
Uinugh  which  a  fulus  of  about  four  months'  growth  was  reatUly  diti- 
covered.  The  left  ovarium  was  the  seat  nf  the  tumor,  which,  as  it 
gradually  enlarged,  distended  the  tnnics  of  that  oigan  in  the  same 

Erngresaivfl  manner,  in  a  ratio  with  its  own  size.  Aa  the  itetDSi 
Dwever,  increased  further,  the  ovarium  bant  in  three  places ;  and 
thus  the  membranona  sac  fanning   the   tumor   partially    protruded 


to  the  abdominal  c 


rily. 


prndacing  sudduD   and   fetal   hemorrhage.      The  right  ovaiy  wbb 

34r,  2.  Tubal  fietation.— Wheti  the  arrest  of  the  prngress  of 
the  emhrjD.  takci  place  at  the  fiinbriiilfid  eitrcmil;  of  the  Mn- 
pi»n  tube,  we  frequentlj  find  that  the  ovaij  forma  part  of  the  wallt 
of  (he  cf  Bl  in  which  the  fi£tus  U  contained,  though  il  it  not  always 
eBBy  to  point  out  the  oxsct  locality  of  the  sirwt.  "  In  lome  iii- 
■tancsB,"  tAja  Dr.  Campbell,  "  it  may  be  ptEnumed  that  in  the  inci- 
pient stages  of  gestation,  the  OTulnm  is  connected  with  only  one  of 
then  appendages,  either  the  nrnry  or  the  tnbe  ;  and  that  the  aecond 
organ,  whether  ovary  or  tube,  becomes  involTed  merely  in  oonsi^ 
quenoe  of  its  state  of  activi^,  its  progresHiTe  enlargement,  and  the 
pressure  exerted  by  the  ornm.  together  with  the  conaequenl  morbid 
fidtament."  Such  (ases  constitute  the  "  OTario-Cubal  gestation  "  of 
this  author,  and  tn  this  ckiM  he  CDnceives  la  bclnng  those  which 
haie  been  rcoordcd  as  examples  uf  "ventre  fielatlon." 


Ft!/.  57. 


ition,  that  where 
1  most  frequent, 
in  pablished  the  first  well-ntlfsted  example,  and  he  wafi  follored 
by  Liltra,  Santorinua.  Polcau,  &c.  &c.  The  following  erample  is  taken 
fcm  the  Transactions  of  a  Society  for  the  improTeraent  of  Medical  and 
Stugical  Knowledge,  vol.  i.  p.  QIG.  ~  A  nuuricd  woman  in  her 
■econd  pi^inancy,  in  consequence  of  a  bilious  complaint  to  which  she 
iai  toTTOCrly  been  subject,  used  some  remedies  she  had  been  wont  In 
eraphiy,  and  also  a  warm  bath.  She  had  been  obstnicted  l>ut  one 
.., — 1  .„.!  „,!j  „„  t;..i.  „..™^-™.  .„  ,i.T.  cin:unialanc«,  that  she  did 
or  to  the  unjiiiary  medical 
[  sabsequent  to  her  baring 


I 


penod,  and  paid  eo  tittle  atti 
not  make  il  !inown,  either  1 


her  buBboi 


12C 


syncope,  ftum  w 


nsed  the  bBti,  she  was  Buddenlj  Boiwd,  without  nny  pravionB  eicer*'! 
tian.  with  a  violent  uun  in  the  lowei  part  of  the  abdomen,  Mowed  b^ 
e  Boon  recoTored.     A  raodecale  bleeding  am 

J.  _ ut  diii  not  enlimlj  Babdiie,  the  pBin,  whicl^  J 

DOW  aciacked  the  loins  as  well  as  the  ahdnmen,  and  reenrred  in  vio^l 

lent  paroxyflui^  aeeompaaied  hy  vomiting,  yawning,  and   fainting.^  I 

On  the  16th  she  waa  Bomewhat  caraer;  but  towarda  evf  ' 

was  an  nggrafation  of  her  aufieringn,  aecompanied  by  n 

coldncM  of  tha  lower  eitreraitieB,  intomipted  articnlatJoD,  great  rest-  1 

leuneu.  witli  »nat  of  pulsudon  at  the  wrist,  and  ehe  expired. 

**  ^utopiy.— Nearly  n  gallon  of  Hood  waa  found  eSused  int 
nbdominal  cavity,  a  huenttion  of  on  inch  and  a  half  in  length  about.  I 
the  middle  of  ths  right  Mlopion  tube  ;  an  embryo  of  the  sixth  w  J 
•erenth  week  in  the  blood ;  the  uterus  lined  with  decidua,  bj 
cavity  filled  up  with  gelatinous  matter." 

I  mnnot  bat  notice  in  thii  place  two  caieB  publiihed  by  Dr.  Bm,M 
Lee,  in  Med.  Ooxetle,  vol.  nvi.  p.  430,  because  of  the  peculiarity  of  | 
the  Biluation  of  the  memhiana  decidoa : — "  A  lady  died  aaddenly  In    { 
IBSn,  ftnm  internal  heraon^iage,  produced  by  rupture  of  the  ri^~ 
GiIlDpian  tube,  which  contained  an  ovmn.     On  opening  the  tube,  and 
examining  the  diHbrent  portt  of  the  ovum,  1  found  a  deciduous  mem- 
brane everywhere  Hurruunding  the  chorion,  and  closely  adhering  to 
the  inner  Burface  of  the  tube,  as  the  decidim  uBuaDy  does  to  the  lininj^ 
membrane  of  the  uterus  in  ordiuory  geetatiim.     Within  the  decidua 
the  chorion,  plsEeiila,  amnion,  nnd  embryo  were  distinctly  seeii.'' 

Agiun,  "  on  the  IBth  July,  1836,  Mrs.  E .after  Buffering  some 

time  with  aymplmUB  of  iuHamnmlion  and  retrovetuon  of  the  ulemi, 
was  seiied  with  great  fiuntneBB,  and  Boon  expired.  A  lai^  quantity 
of  fluid  blood  was  found  in  the  abdominal  cavity,  and  the  right  &]lo- 
pian  tube  was  extensively  lacerated  near  its  fimbriated  extremity.  On 
removing  the  uterus  and  its  appendages  from  the  body,  and  cara- 
fidly  examining  the  ovum  contained  in  the  right  bllopian  lube,  it  was 
evident  that  a  deciduous  membrane  eveiywhete  snrronnded  the 
chorion,  aJid  adhcird  to  the  inner  aurface  of  the  tube.  Tbo  ulenis 
was  considerably  enlarged,  and  ita  inner  >ur&ce  was  coated  with  a 
Yurj  thick  hiycr  of  yellowish-white  soft  subalanee,  like  co 
poBc  matter,  and  bearing  no  resemblance  to  the  deddaaus 
There  was  no  truce  of  any  arterial  or  venom  canal,  in  this  coating." 

■249.  3.  ItJTKHBTiTui.  POrTATioN,— This  form  is  the  rarest  rf  the 
three  or  livo ;  but  the  following  case  leaves  not  a  doubt  of  its  exiat- 
eoce.  It  occurred  in  the  practice  of  the  late  Mr.  Key  of  Leeds,  and 
hy  him  wot  conununicated  to  Dr.  W.  Hunter.  "  The  patient,  aged 
_33,  of  a  healthy  mniititution,  waa  aeized  when  two  moutha  advanced 
in  bcr  second  gestation,  with  pains  rcBcmhllng  colic,  which  w 
doed  by  ^proprinte  remedieBj  but  in  the  Biilh  month,  they  retnnio4  I 
witi  mtwh  greater  riolcnce,  and  were  more  diffased  than  formorly."  J 
Ther  were  repeatedly  alleviated,  but  us  fii:qucnlly  returned.     Whoa  I 
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the  tenn  of  gestation  was  completed,  the  movements  of  the  child 
ceased.  Pains  came  on,  but  with  little  effect,  and  vomiting,  which 
produced  great  emaciation,  and  ultimately  proved  fatal.  "  Dissection 
exhibited  adhesions  between  the  omentum,  intestines,  peritoneum,  and  a 
large  peculiar  sac,  which  occupied  nearly  the  whole  abdominal  cavity. 
Besides  a  well-fonned  foetus,  free  from  any  mark  of  decomposition,  the 
cyst,  which  was  a  line  and  a  half  in  thickness,  contained  a  quantity 
of  chocolate-coloured  fluid  and  some  purulent-looking  matter.  The 
umbilical  cord  passed  from  the  foetus,  through  a  narrow  aperture  into 
a  cavity  whose  walls  were  an  inch  and  a  half  in  thickness,  but  of 
much  smaller  dimensions  than  that  which  contained  the  foetus.  This 
smaller  cyst,  which  must  have  been  the  uterus,  contained  a  placenta 
of  a  size  so  unusual,  that  it  filled  three-fourths  of  the  cavity  of  the 
organ ;  both  together  weighed  two  pounds  and  a  half  avoirdupois.  No 
trace  of  cicatrix  could  be  detected  in  the  uterine  parietes.  The  mem- 
brane of  the  ovum,  after  lining  the  uterine  cavity,  was  reflected  to 
form  the  inner  lining  of  the  cyst  which  lodged  the  foetus." 

250.  Catises. — Alter  the  instances  I  have  quoted  in  illustration  of 
each  variety,  we  may  now  proceed  to  inquire  as  to  the  causes  of  extra- 
uterine gestation,  which,  however,  are  by  no  means  easy  of  discovery. 
It  is  possible  that  either  congenital  malformation  or  pathologioil 
changes  may  retain  the  fecundated  germ  in  the  ovary,  or  prevent  its 
entrance  into  the  fallopian  tube,  or  arrest  its  progress  after  its  en- 
trance.    Narrowness  or  obliteration  of  the  tube  may  effect  this. 

In  addition,  interstitial  foetation  has  been  attributed  to  narrowness 
of  the  uterine  orifice  of  the  fallopian  tube,  or  an  unusually  large  inter- 
space between  the  fibres,  or  to  a  partially  comuated  uterus. 

But  these  causes,  it  is  evident,  are  mainly  conjectures. 

251.  Symptoms. — The  symptoms  vary  a  good  deal.  So  long  as  the 
part  in  which  the  embryo  is  lodged  can  accommodate  it,  there  may  be 
but  little  disturbance,  and  nothing  to  afford  grounds  for  a  correct 
diagnosis.  In  other  cases,  the  local  symptoms  resemble  those  in 
disease  of  the  uterus  or  ovaries.  In  the  greater  number  of  cases,  there 
is  much  suffering  from  an  early  period.  Certain  of  the  signs  of  preg- 
nancy may  be  present,  but  a  degree  of  irregularity  in  their  intensity 
will  frequently  be  observed.  Thus  the  catamenia  may  be  present  or 
absent,  and  if  present  either  scanty  or  profuse ;  and  not  seldom  there 
is  hemorrhage,  or  a  discharge  of  clots,  which  have  been  mistaken  for 
portions  of  the  placenta.  The  mammary  sympathies  are  excited  in 
most  cases,  and  the  changes  in  the  areola  take  place.  The  patient 
may  or  may  not  suffer  from  nausea  or  vomiting,  and  in  some  cases  at  an 
early  period  the  foetal  movements  have  been  felt  by  the  patient.  The  in- 
crease of  the  abdomen,  generally  differs  from  that  in  ordinary  pregnancy, 

•  being  more  to  one  side,  and  the  pain  or  uneasiness  may  be  limited  to 
the  spot  where  the  tumor  is  felt.  M.  Chaussier  lays  great  stress 
upon  a  sense  of  weight  and  uneasiness,  deeply  seated  in  the  pelvis, 
and  occasionally  extending  to  the  kidneys. 


An  examination  per  Tuginiim  reveals  a  gresl  deviation  from  tW^ 
stale  of  Iho  organs  in  orduuiy  gcetaiion.  The  os  uteri  tnaj  b«  V 
high  or  liepnjBsed,  but  it  is  very  seldom  drawn  out  or  dilaledi  ii  '"' 
it  ia  genprally  as  it  was  lieibre  impregnation,  or  neariy  so. 

253.  When  the  cyst  in  which  the  oyum  is  contnuied  bunts,  how;-  1 
ever,  a  secies  of  new  and  alarming  aymptanu  are  superadded.  The  1 
patient  complains  of  great  nneasin<-ss  or  pain  suddenly  occnrnng,  I 
lajignor,  debility,  and  eihansdon  to  an  extreme  degree  ;  there  M  f 
sometimes  a  sanguincons  discharge  from  the  va^pna,  with  djaariflf  J 
tenesmus,  irritable  stomaeh,  Sm. ;  in  short,  the  patient  exlubits 
symptoms  of  collapse  from  loss  of  blood. 

In  tubal  fiBtatiuii,  theso  ijidptoiaa  generally  come  on  more  suddoi 
than  in  the  other  vorielies,  so  as  at  once  to  excite  siupidon  o; 
rupture  of  some  internal  ot;gan  Imving  taken  phice. 

In  int«rstilial  (alation,  the  symptoms  are  a  modification  of  those 
in  the  other  Tarieliei.  In  aome,  there  are  abdominal  paioi  and  lan- 
guineons  dischoiges,  in  others  these  are  absent ;  but  in  all  the  cBiea 
on  record  the  tnme&ction  and  fietal  movement  were  confined  to  one 
aide  of  the  abdomen.  It  is  also  remarkable,  that  in  all,  the  child  qK 
pears  to  hate  lived  to  the  term  of  ntero-geslatian. 

353.  I  have  already  stated  that  matters  may  go  on  m 
'     '  '  '      t  injury  to  the  )ii»lth  of  the  mother,    | 


without  danger  to  iutrlife. 
Iter,  when  l!ae  c; 


e  cyst  gives  way  and  symptoms  of  collapte  set  in, 
followed  by  those  of  inflammation.  This  crisis  may  be  hiutened  by 
various  circumstances,  such  oa  violent  action  of  the  abdominal  muaclei, 
and  the  consequent  pressure  upon  the  tumor,  sudden  shocks,  or  blows 
upon  the  abdomen,  coughing,  vomiting,  &c.  The  rupture  of  the  cyst 
may  be  foUawed  shortly  by  blal  results,  owing  to  the  shock  to  tha 
system,  the  hemorrhage,  subsequent  infiammation,  or  trom  one  ormoitt 
of  these  consequences  combined. 

254.  But  there  are  many  eiceptious  to  such  [Kumpt  terminatiDna. 
The  patient  may  survive  the  shock,  hemorrhage,  and  subsequiml  in- 
flammation, and  the  parts  may  aeeommodata  themselves  to  the  preaeoce 
of  the  fictus,  so  that  the  patient  shall  recover  a  ccrtiun  amount  of 
health,  and  suffer  but  littie  local  incouveuience ;  nay,  she  may  evsn 
again  conceive  otid  bear  children;  "  nine  women  conceived  mw  during 
the  retention  of  the  eitia-utecine  fiElna;  two  twiee;  ouu  Ikne  tiiues; 

The  period  during  which  the  fiBtus  may  be  rolained  befhre  tl 
mother's  death  or  its  own  expulsion  variei  much.    Dr.  Campbell  givea 
the  following  account  of  scvcnty-flve  cases :  it  was  retained  "  three 
months  in  two  instances ;  four  months  in  one ;  live  months  in  on 
two ;  fifteen  months  in  three ;  sixteen  months  ii 
nonths  in  two ;  eighteen  months  in  seven ;  one  year 
n  eight ;  three  years  in  seven ;  four  years  in  four ;  five  yean 
years  in  two ;  teveu  years  ia  three  ;  nine  years  " 


I 
I 

I 
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years  in  three  ;  eleven  years  in  two  ;  thirteen  years  in  one ;  fourteen 
years  in  two  ;  sixteen  years  in  one  ;  twenty-one  years  in  one ;  twenty- 
two  years  in  one ;  twenty-six  years  in  two  ;  twenty-eight  years  in  one ; 
thirty-one  years  in  one ;  thirty-two  years  in  one ;  thirty-three  years  in 
one  ;  thirty-five  years  in  two  ;  forty-eight  years  in  one ;  fifty  years  in 
one ;  fifty-two  years  in  one  ;  fifty-five  years  in  one,  and  fifty-six  years 
in  one  case." 

These  cases  afford  a  striking  instance  of  the  power  of  the  human 
ftame  to  adapt  itself  to  new  and  apparently  adverse  circumstances.  In 
many  cases,  after  some  time,  an  effort  is  made  to  get  rid  of  the  foreign 
body  by  artificial  openings  ;  thus  the  foetus  may  be  passed  piecemeal 
through  the  abdominal  parietes,  the  colon,  rectum,  or  vagina.  In 
some  rare  cases,  foetal  bones  have  made  their  way  into  the  bladder. 

255.  Experience  alone  could  have  convinced  us  of  the  possibility 
of  the  foetus  living  in  these  misplaced  gestations ;  yet  it  may  continue 
to  draw  nourishment  and  exist  for  any  period  within  the  ftdl  term 
of  gestation.  "  In  ninety-eight  cases,"  says  Dr.  Campbell,  "  in  which 
we  can  decide,  or  nearly  so,  on  the  stage  of  pregnancy,  the  foetus  in 
seventy-nine  patients  died  at  the  close  of  nine  months,  or  soon  there- 
aft;er ;  one  in  the  eighth  ;  seven  about  the  seventh  ;  one  in  the  sixth  ; 
two  in  the  fifth  ;  two  in  the  fourth  ;  five  in  the  third,  and  one  at  the 
end  of  the  first  month." 

The  development  during  the  life  of  the  foetus  appears  to  proceed  at 
the  ordinary  ratio,  and  subject  to  the  laws  of  normal  gestation ;  the 
placenta,  cord,  and  membranes  are  obvious  before  decomposition  takes 
place  ;  but  the  placenta  is  generally  thinner  than  usual.  Authors 
have  differed  as  to  whether  the  ovimi  receives  an  additional  covering 
or  not,  analogous  to  the  decidua ;  but  the  evidence  adduced  by 
Dr.  Campbell  and  Dr.  R.  Lee's  recent  researches  seem  conclusive  in 
the  affirmative,  and  it  is  probable  that  this  membrane,  which  closely 
resembles  the  decidua,  may  perform  an  office  similar  in  the  nutrition 
of  the  foetus.  The  part  to  which  the  placenta  is  attached,  receive 
an  increased  vascular  supply  for  the  occasion. 

Almost  all  writers  have  described  the  uterus  in  these  cases  as  lined 
with  (so  called)  deciduous  membrane,  though  in  some  cases  much 
hypertrophied ;  but  in  one  of  Dr.  Lee's  cases  it  was  absent,  and  he 
doubts,  whether  when  present,  it  possesses  "an  organised  vascular 
structure,  similar  to  that  of  the  true  decidua." 

256.  Treatment. — If  we  are  satisfied  of  the  nature  of  the  case, 
the  first  indication  is  to  prevent  or  postpone  the  laceration  of  the  cyst 
in  which  the  ovum  is  contained,  and  which  so  often  proves  fatal. 
With  this  view,  undue  exertion  of  every  kind  is  to  be  avoided,  and 
all  circumstances  likely  to  excite  uterine  irritation.  No  pressure  should 
be  made  upon  the  tumor,  and  any  uneasiness  in  it,  should  be  allayed 
as  promptly  as  possible  by  venaesection,  leeches,  or  opium. 

When  the  rupture  takes  place,  marked  by  the  sudden  giving  way, 
collapse,  and  exhaustion,  &c.  the  second  indication  is  to  moderate  the 
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effueion and snpport  ibe  atrengtb.forn'hich  pnipiHe  the  pstienl  ahonld 
be  placed  on  a  hard  bed,  with  her  head  low,  and  ihe  abdomen  fiimly 
compressed  br  s  buider,  over  which  cold  (hould  be  applied  " 
of  punded  ic«  in  a  hiadder. 

Acetate  of  lead  smj  be  of  Berrice,  with  snitable  atimutanti  and 

Should  wfl  BQceeed  in  relieving  the  state  of  collapBe,  we 
combat  the  mflomniatioa  which  will  set  in,  by  the  obBtraction  of  bloody] 
(Cornel  and  opionu  bhiten,  &e. 

As  the  child  dies  soon  after  the  rapture  of  the  rv«l  in 
we  must  next  endearoui,  by  quietness  and  the  abseuce  of  ejidtenmnt^^ 
and  iiritalian,  to  aid  ihe  natural  powers  in  accominodatiDg  ihemKlTWil 
to  the  tiew  dnumatmiMs  of  the  ca«.  The  bowels  must  be  kept  befl 
by  gentle  laiativei,  and  any  renewal  of  the  pain  mast  be  met  by  (he 
application  of  a  ftw  leechei  or  an  anodyne. 

If  we  lind  nftcT  a  time  that  any  eilbrl  la  made  to  remove  the  fietaa  by 
the  fomatiDn  of  an  abscess  or  fiMalouH  cnmmanicatiDn  and  discharge 
of  fnitnl  bones,  it  may  in  unae  cues  be  advisable  to  asait  the  procen 
hy  enlar^ng  Che  o^iening  in  the  abdominal,  vaginal,  or  rectal  parietes ; 
but  this  should  be  done  with  gnat  judgment  and  care,  as  senons 
hemiirrhage  may  ensue,  and  we  ore  never  to  fat^l  liial  nature  i»  ge- 
nerally competent  to  complete  the  processes  she  commences. 

*~ '  ~ '~ """nmatjun  most  of  coune  be  treated  in tbe moal 
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337-  Whis  describing  the  contents  of  the  gravid  ulenis,  a  short 
iiDlkc  of  ibe  principal  pathological  changes  to  which  Ihcy  ale  eipmed 
WBi  appended,  so  that  I  need  not  reatfulolale  them  here.  They, 
howovM,  with  the  diiaurs  to  which  the  Actus  is  obnoiioiia,  coiuti- 
lule  an  important  deviation  (nm  nomutl  geiuilion.  The  tatter 
rrauin  Air  notice  M  present. 

Abtindaut  Dbacrration  has  provtil,  that  the  fittne  it  liaUe  to  afanoM 
■n  lh«  lumis  at  dit«M  which  attack  the  chiU ;  that  many  of  then  are 
qnili>  Indspeudent  of  ihi^  aamual  stale ;  bat  that  in  addition  it  may 
ht  nHtvtvu  ivcDhdarily  thtvogfa  hor.  Amongst  the  examples  of  the 
latter,  nus)  be  classed  ibosr  «sea  of  premainre  births  which  accar 
dnriBB  epiileaiks,  and  wlmv  Ihe  liBins  appran  to  have  participated  in 
A* diJMUs  nf  the  iiKiihHr,  as  in  the  obsi  '" 


and  tlusj 
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ears  to  have  participated  in 
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of  the  action  of  the  foetal  heart,  some  days  after  pregnant  women  have 
been  attacked  by  fever. 

According  to  Duettel,  Schweig,  Zurmeyer,  &c.  children  bom  of 
mothers  suffering  under  int£rmittent  fever  have  exhibited  the  same  dis- 
ease immediately  after  birth. 

Many  cases  have  been  recorded  by  Hildanus,  Bartholinus,  Mbllen- 
broccius,  and,  in  later  times,  by  Van  Swieten,  Mead,  Baker,  Lynn, 
Jenner,  &c.  of  children  bom  with  small-pocc.  Measles  have  also  been 
observed  in  new-bom  infants  by  Osiander,  Stark,  Girtanner,  Orfila, 
&c.  Nor  are  they  exempt  from  other  diseases  of  the  skin,  as  eryihe- 
ma,  strophUus^  pemphigus^  &c. 

258.  There  is  scarcely  any  intemal  organ  which  has  not  been  ob- 
served to  be  the  seat  of  inflammation.  The  presence  of  hydrocephalus 
is  the  result  of  inflammation  (acute  or  chronic)  of  the  arachnoid. 
Hoogween,  Veron,  and  Cruveilhier  have  recorded  cases  of  pleurisy, 
Mende  and  Koelpin  have  observed  abscesses  of  the  lungs ;  Zierhold 
cgdemct,  and  Wrisberg  scirrhous  induration  |  Husson,  Chaussier,  and 
BiUard  have  discovered  tuberdes^  Cmveilhier  lobular  pneumonia^  and 
Lobstein  calcareous  deposition  in  these  oi^ans.  Brachet,  Chaussier, 
Duges,  BiUard,  Cams,  Simpson,  &c.  have  observed  cases  oi  peritonitis, 
Chaussier  of  enteritis,  &c. 

Of  the  causes  of  such  attacks  we  know  little  or  nothing. 

259.  Chronic  diseases  are  even  more  numerous :  the  fceitus  may 
suffer  from  a  general  hypertrophy  or  atrophy ;  may  be  attacked  with 
various  forms  of  syphilitic  disease ;  may  labour  under  worms^  calculus, 
dropsy,  jaundice,  or  hernia,  and  the  pancreas,  liver,  or  kidneys  may 
exhibit  organic  pathological  changes. 

The  bones  and  joints  are  not  unfrequently  diseased  ;  thus,  for  in- 
stance, children  are  bom  with  rickets,  as  related  by  Osiander,  Cams, 
Otto,  and  others ;  with  caries,  as  observed  by  Cams  and  Joerg ;  or 
necrosis,  as  in  M.  Billard's  case.  Numerous  cases  of  fractures  and  dis- 
locations of  different  bones  are  on  record. 

260.  This  brief  and  imperfect  sketch  will  sufiice  to  prove  the  tmth 
of  the  statement  made  at  its  commencement,  that  the  foetus  does  not 
enjoy  an  exemption  from  disease  whilst  "  in  utero ;"  unfortunately 
we  possess  neither  the  means  of  detecting  nor  of  curing  these  affec- 
tions. The  subject  is  nevertheless  one  of  great  interest :  to  enable 
any  of  my  readers  to  pursue  the  investigation  further,  I  shall  subjoin 
the  names  of  some  of  the  authors  who  have  written  expressly  upon  it. 
MuRAT,  Did.  des  Sciences  Med.;  art  Foetus.  Osiander,  Handr 
buck  der  Entbindungskunst.  JoERO,  in  his  works.  Carus,  Zur 
Lehre  von  Schwangerschaft  und  Geburt.  Mende,  Avsfuhrlicihes 
Handbuch  der  gerichtliche  Medizin.  C.  W.  Hu  pel  and.  Die  Kranh- 
heiten  der  Ungebomen,  1827.  Mkissner,  Kinderkrankheiten,  1829. 
Hardeoo,  De  morbis  Foetus  Humani,  1828.  Billard,  Mai.  des 
Enfans  nouveaux-nis,  S[c,  Berok,  De  morbis  Foetus  Humani,  1829. 
Zurmeyer,  De  morbis  Foetus,  1832.    J.  Gr(ETZEr,  Die  Krankheitm 
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lies  Fatal,  1837.  Prop.  SiMPaos,  Essay  on  Pentonilis,  Ed.  Joam. 
vol.  L  p.  3S  ;  and  im  Hernia,  mL  lii.  p.  17.  M.  Gmlier's  wnrk  ia  an 
evceLi^ut  BUminary  of  tbe  laboura  of  his  predecea&ara,  and  Fnrfeasor 
^mpson^B  Ebhivh  ore  equally  odmJmblQ  for  their  research,  careful 
obnmation,  and  logical  deductions. 

261.  Dkath  oe"  tub  FtETUB. — Bui  although  we  may  not  be  able 
to  detect  disease  in  Ilie  fiitus,  it  is  Dft«ii  of  great  itnpartance  to  ascer- 
tain whelhoT  it  be  dead  or  alive,  and  it  i»  Uerefore  dKitable  if  para- 
ble lo  determine  what  ore  the  i^aa  of  Hi  death.  Tiie  ijuescinii  may  be 
of  consequence  to  the  mediial  jurist,  and  ia  always  to  the  obBtetiiiian 
as  inflaenting  one  deeiaion  ai  to  the  best  time  for  operations. 

The  diagnoua  of  a  dead  ffelui  is  confeaaedly  Tcrj  difficult ;  sines 
the  time  of  Msuriceau  the  aubjecl  has  been  inveatigated  by  many 
writers,  and  alill.  natwithstanding  the  powerful  aid  afliirded  by  ihs 
Btelhoacope,  many  casea  arc  exceedingly  doubtful ;  and  for  obrioiu 
reasona,  «nce  most  of  the  symptoms  opon  which  ne  mual  rely,  depend 
npnn  the  seusations  of  the  mother,  and  Beaaatioas  aie  notorianaly 
delusive. 

362.  The  signs  which  are  given  as  evidenee  of  the  child  being  dead 
are  :  Iho  eesaation  of  its  movementsi  the  Kubeidence  or  flaccidity  of 
Ihe  abdnmcn;  the  recosaion  of  the  umbilicus;  the  loose  feel  of  the 
uterine  tumor,  aud  ita  rolling  about  in  the  abdomen ;  a  «ensatinti  of 
dead  weight  mid  caldneu  in  uie  abdomtn  ;  the  tircAtts  suddenly  be- 
coming flnciid,  and  their  secretion  suppresjed ;  the  health  being  del»- 
rioratfd ;  ihe  appetite  bad  ;  the  countenance  sunk  ;  a  dark  areola  round 
the  eyes ;  fivtid  breatli ;  repeated  rigors,  Sa. 

2G3.  Taken  sepamlelj  none  of  these  signs  are 
ments  of  the  foitus  may  be  suspended  for  some  da] 
dead  ;  the  degree  of  tension  of  the  abdomen  varies 
of  pr^oancy,  especially  in  women  who  have  bad  seversl  children. ; 

body)  by  women  who  bring  forth  the  child  alive;  the  coldneai 
mere  aensation,  and  theretoM  of  httle  value,  a  dead  fo:lu«  not  beiia 
really  colder  than  a  hving  one  ;  and  the  health  may  be  doleriomtea, 
and  a  dark  shade  appear  under  the  ejes  from  many  cansea  b»idet  the 
drath  of  the  fceiua.  The  breasts,  however,  seldom  become  Gueeid, 
after  having  been  tense,  from  any  cause  bnt  the  death  of  the  child. 

Beudes,  it  is  a  matter  of  common  experience,  that  women  retain  n 
dead  ftetns  ''inuteru"forvieekBDr  months,  and  exhibit  few  or  none  rf 
Iheae  symptomi.    In  >neh  casea  women  have  even  fended  that  they 
le  of  Ubor  without  any  change 
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fell  the  f<etal  movemen 


in  the  abdoT 


pn,  brcaits,  or  general  health. 
'"       '      '        unglj.n 


;  of  these  signs  are  concla^Tt),  J 


Suppose,  for  eiaiDplc  that  in  the  ai«h  month  of  pr 
Jiould  Imd  the  moUons  of  the  child  which  up  lo 


after  observe  that  the  abdomen  and  uteriM  ■ 
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tumor  had  lost  their  tense  and  rounded  form,  at  the  same  time  feeling 
the  latter  weighty  and  rolling  loosely  in  the  lower  belly,  and  finding 
the  breasts,  which  had  been  tense,  firm,  and  glandular,  subside  and 
become  flaccid ;  we  should  undoubtedly  have  almost  proof  of  the  death 
of  the  child. 

The  value  of  these  signs  in  short  consists  in  their  concurrence,  and 
in  their  contrasts  to  the  patient ^s  previous  condition  and  sensations. 

265.  We  have  found  the  value  of  auscultation  in  detecting  preg- 
nancy by  proving  the  life  of  the  foetus,  and  it  may  very  naturally  be 
asked,  what  evidence  does  it  afford  of  its  death  ?  in  other  words,  the 
hearing  the  pulsations  of  the  foetal  heart  proves  the  child  to  be  alive, 
does  their  being  inaudible  prove  that  it  is  dead?  I  have  already 
stated  that  in  some  cases  although  the  child  be  alive,  yet  the  sound  of 
its  heart  is  inaudible,  or  temporarily  suspended,  and  such  cases  of 
course  prevent  a  directly  affirmative  answer  to  the  question.  Again, 
much  depends  upon  the  tact  and  experience  of  the  auscultator  ;  one 
person  may  detect  a  pulsation  that  is  inaudible  to  another :  to  pro- 
nounce, therefore,  that  a  foetus  is  dead  because  we  do  not  at  any  one 
visit  hear  the  heart,  would  be  too  hasty  a  conclusion. 

But  if  after  hearing  the  heart  pulsating  distinctly,  we  find  it  gra- 
dually or  suddenly  become  inaudible,  and  continue  so,  the  evidence 
will  be  very  strong,  and  if  in  addition  the  principal  symptoms  above 
enumerated  be  present,  there  can  be  little  doubt  of  the  death  of  the 
foetus. 

266.  Thus  far  we  have  considered  the  signs  of  the  death  of  the 
foetus  during  utero-gestation  previous  to  labor;  when  this  process 
commences,  other  and  more  distinctive  evidence  is  accessible. 

On  the  rupture  of  the  membranes,  when  the  foetus  has  been  some 
time  dead,  the  liquor  is  frequently  changed,  being  of  a  dark  colour, 
and  of  thicker  consistence  than  usual ;  but  if  the  death  be  recent,  no 
such  alteration  will  be  found. 

Great  stress  is  laid  upon  the  state  of  the  scalp  and  bones  of  the 
cranium,  and,  I  believe,  justly.  After  the  foetus  has  been  dead  some 
time,  if  the  finger  be  pressed  upon  the  scalp,  it  is  felt  to  be  emphyse- 
matous, crepitating  under  the  touch,  and  a  portion  of  the  cuticle  will 
peel  off.  The  bones  of  the  skull  also  overlap  more,  and  ieel  loose 
within  the  scalp. 

When  present,  these  signs  are,  I  believe,  conclusive,  but  the  latter 
only  will  be  found  if  the  death  be  recent.  It  is  stated  by  Dr.  Parr 
and  others,  that  no  tumor  is  formed  upon  the  head  of  dead  children; 
but  from  some  observations  I  have  made,  I  am  not  quite  sure  of  the  fact. 
The  absence  of  pulsation  at  the  greater  fontaneUe,  and  its  diminution 
firom  the  coUapse  of  the  bones,  is  admitted  to  be  an  important  sign. 

267.  In  face  presentations,  when  the  child  is  dead,  the  lips  are 
flabby,  the  tongue  flaccid  and  motionless,  and  the  presenting  part 
slightly  swelled.  In  breecJi  presentations,  the  sphincter  of  a  living 
child  resists  or  contracts  upon  the  finger,  but  when  dead,  it  is  relaxed. 
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and  of  1C17  liltle  in  any  other.     When  the  arm  pmtmdHB,  it  shortly 
becomes  livid  and  cold,  and  Ibe  pulse  st  the  wrist  often  imperecptibk, 
bat  this  does  not  prove  tlie  child  lo  be  dead.     The  peeling  of  the  epi- 
dennia  is  conelnaiya.     In  prolui'se  if  the  /ukm,  ihc  pressure  to  which 
it  is  eipOBsd,  very  soon  deBttajt  die  child,  and  in  most  (sses  tlm    _ 
presence  orabfeniwofpnlsadon  m  it,  is  a  nitisAicKiiy  lesl  of  the  life  or    ] 
death  of  the  clild.     Dr.  E.  Kennedy,  however,  records  a  very  in-    1 
■tructicc  ciceptinn  to  this  rule  :  tbs  cord  had  been  pmhlpBed  for  sn 
hoor  and  dnring  s  pain,  do  puliation  was  perceptible  ;  when  the  pain 
subsided,  he  "  diew  the  tiinis  hnckirsrd  towards  the  tacro-iliac  sjm- 
phya8,Bnd  ihea  u'ss  aiile  to  delect  a  very  indistinct  and  icrcgokr  pnl- 
ratinn,  which  corresguoded  tn  s  slif^ht  fwtal  pulsation  over  the  pnbis." 
The  forceps  were  in  consequence  applied,  aiid  the  child  was  saved. 

368.  Dr.  CoUins  and  Dr.  E.  Kennedy  regard  the  eridenee  aflbided 
by  the  Btethoscope  during  labor  of  the  child^s  life  or  death  as  condusive 
nt  neady  so :  certainly  the  information  thus  obloined  of  the  chaages 
which  occur  In  the  fa^tai  circolation  is  eiiieniely  valuable,  and  the 
^dual  diminution  in  frequency  and  force  of  the  henrt'i  action,  and 
Its  nltiinate  cessation,  will  probably  juitify  our  belief  in  tile  death  of 
the  child.  It  must  be  remembered  that  it  i>  not  »imply  the  aIneDce 
of  puSsation  that  is  to  determine  our  opiaion,  but  its  ceasition  after 
having  been  heard. 
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).  Thb  cipukive  action  of  Ihc  uterus  may  be  exerted  at  any 
period  of  gestation,  though  it  appeals  more  easily  excited  st  <a  pre~ 
vious  to  the  third  month,  on  account  of  the  fiailty  of  the  connexion 
between  the  ovum  and  decidua.  It  is  also  more  liable  to  occur  at  the 
beginning  of  each  month,  corroBponding  to  a  menstrual  period,  timi 
daring  the  interval,  in  accordance  with  the  periodidty  pccnUar  to  the 
(cnale  generative  tyitem. 

If  it  omir  before  the  Hilh  month,  it  is  called  an  oiorlicHi,  rabieqnent 
to  this  period,  pnmalutt  lator.     It  is  always  an  *•  untoward  event," 

I  and  may  exert  an  unfiivounible  influence  upon  the  health  of  the  female, 
but  it  cannot  be  conudered  a>  dangcnms  unless  it  be  accompanied  by 
great  hemorrhage,  and  even  in  such  oues  it  is  nuf  ly  fiiDl. 
2T«.  Fawiui.vcy. — Dr.  CoDini  met  with  2S3  premature  case* 
16,4U:  Dr.  Duatty  met  with  21  premature  casi-i  in  1200.     In  i 
own  report.  BS  ens™  of  abortion  ais  recorded  in  MOS  deliveiie 
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Madame  Lachapelle  records  116  cases  in  21,960  cases  of  pregnancy; 
M.  Deubel  35  in  420  ;  making  in  all  530  premature  cases  in  41,699 
deliveries,  or  1  in  78^. 

271.  Causes. — The  causes  of  abortion  may  be  either  maternal  or 
ovuline. 

1.  The  maternal  causes  may  arise  from  the  condition  of  the  mother, 
or  they  may  be  accidental.  That  certain  states  of  the  constitution,  or 
of  the  general  health,  render  the  patient  obnoxious  to  this  accident* 
there  can  be  no  doubt ;  and  Denman  is  probably  correct  in  attributing 
many  cases  to  this,  rather  than  to  the  specific  cause  assigned  ;  for  as 
he  observes,  "  that  about  which  the  patient  was  employed,  when  the 
first  symptom  appeared,  is  fixed  upon  as  the  particular  cause,  though 
probably  she  was  before  in  such  a  state  that  abortion  was  inevitable." 
The  habits  of  life  have  also  a  considerable  influence,  for  we  find  abor- 
tion most  frequent  in  the  extremes  of  society. 

On  the  other  hand,  it  is  wonderful  with  what  tenacity  the  ovum  is 
retained  by  persons  of  delicate  constitution,  and  under  very  trying 
circumstances ;  thus  women  far  gone  in  consumption  conceive,  complete 
the  term  of  utero-gestation,  and  are  delivered  of  healthy  children. 
And  Mauriceau  mentions  a  case  (Obs.  242)  of  a  woman  who  fell  from 
a  window  in  the  third  story  of  a  house,  in  the  seventh  month  of  preg- 
nancy, and  broke  one  of  the  bones  of  her  fore-arm,  dislocated  her  wrist, 
and  bruised  herself  very  much ;  yet  she  fulfilled  the  period  of  pregnancy, 
and  was  delivered  of  a  living  child.  Dr.  Davis  also  relates  the  case  of 
a  lady  who  was  thrown  from  her  horse,  when  three  or  four  months 
pregnant,  and  much  bruised,  yet  without  interruption  to  gestation. 

So  that  we  cannot  pronounce  a  priori  that  delicate  women  will  abort, 
although  it  is  undoubtedly  a  cause  far  from  uncommon. 

When  this  constitutional  or  local  susceptibility  is  extreme,  a  very 
slight  shock  indeed  will  be  sufficient  to  cause  the  accident ;  thus  one 
lady  will  miscarry  after  having  a  tooth  drawn,  another  from  making  a 
fJEilse  step  going  down  stairs,  &c. ;  and  in  a  case  I  lately  attended,  it 
seemed  to  be  brought  on,  by  the  lady's  reading  an  account  of  a  railroad 
catastrophe. 

272.  Certain  local  disorders  are  said  to  cause  abortion,  as  leucorrhoea, 
uterine  irritation,  a  patulous  state  of  the  os  uteri,  diseases  of  the 
rectum,  bladder,  &c. 

The  same  consequence  may  follow  febrile  complaints ;  thus  a  patient 
will  often  miscarry  during  the  course  of  typhus  fever,  small-pox,  scar- 
latina, measles,  &c. ;  but  it  is  possible  that  the  miscarriage  in  these 
cases,  may  result  from  the  death  of  the  foetus,  and  not  directly  from 
the  disease.  In  this  way  probably  it  is,  that  syphilis  gives  rise  to 
abortion  or  premature  labour. 

273.  Among  the  accidental  causes  of  abortion  may  be  enumerated 
blows,  fiEills,  violent  concussions,  excessive  or  sudden  exertions,  strain- 
ing, severe  coughing,  &c.  which  in  most  cases  act  by  separating  par- 
tially the  ovum  from  the  uterus. 


told,  raay  eidle  the  ntenia  lo  aclimi,  and  effttl  the  cipulbion  of  i1 

hantljt  t  female  may  acquire  a  habit  of  aborting.  Eocli  occurreocO'l 
pfEdispoaei  to  a  npetiUoa  of  the  occidunt  al  about  the  same  period  * 
and  irfter  it  has  happened  aevera!  timca,  it  is  extremely  diffiealt  ti 
carry  her  lafcly  over  that  period.  Thua  Dr.  Young  of  Edinbatgfi  h« 
a  patient  who  misearried  thirteen  times  in  Buccesbion,  and  Dr.  Schultn 
one  10  whom  the  same  araident  happened  twcnly-two  times, "'  ^ 
about  the  same  period  of  gestation.  I  wa*  myself  consa]t«d  a 
time  ago  by  a  lady  who  stated  that  in  less  than  throe  years  glie  hi 
miscarncd  ten  or  IweIfo  tiraeB  during  the  »econd  month  of  gaitf """" 
It  is  remarkable,  that  these  patients  seem  to  have  os  greet  aa  apt 
for  conceiving  as  for  miBcarryiug. 

27i.  2.  The  oi'u/dk  cauaes  uf  miscarriage  may  be  atated  gens 
10  bo  anything  which  compromiws  the  lilit  of  the  child,  whether  ti 
ovum  lie  thereby  detached  or  not.  Thus  certain  pathological  condilioi 
of  the  anmioti,  chorion,  or  dccidutt,lhe  erronoona  insertion  of  the  fn 
diseases  of  the  placenta,  Bepaiation  of  the  ovum,  Ac  must  DEceesaruj 
interfera  with  the  perfect  nutrition  of  the  funis,  and  perhaps  cause  its 
death  and  bubaeiiuent  expulsion.  Or  the  fietus  may  die  of  some  of 
the  diaeasee  mentioned  in  the  lait  chapter.  As  a  rnle,  it  may  bs 
slated,  that  the  death  of  the  fiBtus  will  be  followed  by  its  eipoluoD, 
but  the  period  of  this  occurrence  varies  very  much  ;  a  fbw  days  only 
maj  elapse,  or  it  may  be  months,  or,  in  a  few  tnic  rases,  years.  I 
thmk  also,  that  the  evidence  we  possesa.  ahows  the  much  grcstct  fre- 
quency of  the  Dvuiine  than  the  maleraal  causes  of  abortion;  and  if  n, 
wc  must  conclude,  dial  as  it  ii  better  tital  a  blighted  fietus  should  be 
ihrowu  off.  so  abortion  in  many,  if  not  most  instances,  is  a  talutar; 
eSlnt.  when  not  complicated. 

The  occurrenco  of  hemorrhage  Ktmu  internal  or  external  iBiiieii,  ia 
not  an  unEtvqnent  canae  of  ahortiou,  partly  from  the  injniy  done  to 
the  ((etut.  and  partly  frmn  the  diitension  and  irritation  irf  the  ulema. 
I1ie  blood  may  be  eiiiised  between  the  uterus  and  deridna,  between 
the  deeidua  and  chorion,  between  the  chorion  and  amnion,  into  the 
rabsMncc  of  the  placenta,  or  into  the  carity  of  the  amnion.  It  haa 
■Ito  b«m  poured  into  the  peritoneal  cavity,  piohahly  through  the  E^Uo- 
piw)  tube.  M  natk*d  by  Dot^  Rnysch,  and  Smeliie. 

'J73.  ^Hflniai — Wbcu  thnnleBed  with  a  nuseuriagF.  the  pali«it 
gnmaUr  vipcruneia  a  tcuie  of  oneasineiia,  bngnor,  and  weaiinesa, 
with  Mbing  or  pain  in  the  bock  ;  after  these  pKlimlnary  syinptom» 
hare  huled- ^  aome  time,  those  of  labor  hi  penene,  lud  innHBtcnaea 
they  do  not  difl^r  Diueh  Itnoi  those  uf  lalav  at  the  fbll  term  ;  the  pain 
may  rten  be  as  gnu. 

A  i^hl  disduuHe  of  nocus  or  blood  fha  the  t^na  ia  obMrved, 
pun*  an  &|l  iu  iKe  hack,  encndiag  rvond  the  Ihm  to  (he  abdOBen. 
•od  down  the  ibidhs  twurHu^  at  ngakr  inMnah,  a^  ii 
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strength  and  frequency.  The  stomach  frequently  becomes  irritable, 
and  discharges  its  contents.  The  pulse  is  quickened,  the  skin  hot, 
voluntary  efforts  are  made  in  aid  of  the  uterus,  and  ultimately  the 
contents  of  the  womb,  or  a  portion  of  them,  are  expelled. 

276.  But  although  these  symptoms  are  generally  present,  yet  the 
progress  of  different  cases  is  so  dissimilar,  that  we  must  enter  a  little 
more  into  detail.  Occasionally  cases  occur  where  the  ovum  slips  out 
of  the  uterus  (so  to  speak)  with  scarcely  any  pain,  little  or  no  hemor- 
rhage, and  followed  by  a  speedy  recovery.  We  see  this  chiefly  in 
persons  who  have  acquired  the  habit  of  aborting.  Other  patients 
present  the  ordinary  symptoms  of  labor  as  enumerated  above,  but 
which  subside  after  a  time,  without  the  expulsion  of  anything  from 
the  uterus,  until  the  expiration  of  the  full  term  of  utero-gestation, 
when  the  birth  of  a  full-grown  child  is  accompanied  by  the  expulsion 
of  a  blighted  foetus,  the  case  being  one  of  twin  conception. 

Again,  the  pains  of  labor  may  come  on  with  more  or  less  flooding, 
and  after  some  time  the  foetus  alone  be  expelled,  the  shell  of  the  ovum 
being  retained.  The  latter  is  generally  detached  after  a  time,  or  it 
may  be  dissolved,  and  discharged  along  with  the  lochia.  So  long  as  it 
remains,  hemorrhage  is  to  be  feared ;  and  in  many  cases  where  it  dis- 
solves by  putrefaction,  uterine  phlebitis  is  excited  ;  such  cases,  there- 
fore, excite  great  anxiety,  and  require  careful  treatment. 

Lastly,  very  alarming  hemorrhage  may  precede  or  accompany  abor- 
tion. I  cannot  say  that  I  ever  met  with  a  case  in  which  it  proved 
£eital,  though  I  have  seen  life  reduced  to  the  lowest  ebb.  It  is  also 
important  to  remember,  that  flooding  scarcely  ever  continues  after  the 
expulsion  of  the  ovum. 

277.  The  flooding  may  be  caused  by  external  accidental  circum- 
stances, such  as  blows,  falls,  &c.  or  it  may  result  from  some  condition 
of  the  ovum  or  its  vessels  beyond  our  cognizance ;  it  may  be  internal 
for  a  time  and  afterwards  escape,  or  it  may  be  discharged  per  vaginam 
from  the  beginning. 

There  is  of  course  no  difficulty  in  the  diagnosis  in  the  latter  case ; 
but  it  is  not  always  easy  to  detect  internal  hemorrhage.  In  general, 
the  patient  becomes  pale,  exhausted,  and  faint,  with  a  dark  shade 
under  the  eyes,  and  a  quick,  weak  pulse.  She  complains  of  headach, 
lassitude,  slight  shiverings,  occasional  dull  pains  in  the  pelvis,  weight 
about  the  rectum,  perhaps  a  difficulty  in  voiding  urine,  tightness  of  the 
epigastrium,  &c.  with  reaction  at  intervals. 

The  uterine  tumor,  if  above  the  pelvis,  will  be  found  unusually 
tense,  and  larger  than  the  supposed  period  of  pregnancy  would  warrant. 
After  a  time,  the  distension  of  the  uterus  excites  contraction,  then  the 
membranes  give  way,  and  the  blood  escapes.  The  foetus  is  of  course 
lost.  The  intensity  of  the  symptoms,  and  the  injury  to  the  mother  is 
in  proportion  to  the  amount  of  the  flooding,  which,  in  fact,  constitutes 
the  primary  danger  of  an  abortion. 


i>  nhen  caDcd 


I 


GeneaSj  ipeaklng,  the  floodiDg  is  lc»,  ibe  oeu 
to  ita  totnplBtioii. 

278.  TreaivKnl^ — The  fint  qoeninn  thai  ixxan 
in  to  a  aae  of  threftteoed  miKamage,  is^  whether  it  pan  De  avertecu 

Getiu,  the  quertion  Kauld  protahlj  be,  whetheT  it  uhi^  to  be  Brerted; 
for  cEnainlj  when  the  fcctuo  U  dead  or  seriously  injured,  it  U  moeh 
better  that  it  ehould  be  cast  off.  But  we  do  not  pouees  this  know- 
Inlgcand  mutt  thereFbrc  content  oUTBelies  wilh  the  cooTiotion,  that  if 
the  yito]  relation  hetwi^en  the  otuid  and  ntema  be  eompromised,  it  will 
be  pipclied,  and  in  the  mean  lime  u*e  the  moil  suitable  means  to 
arreR,  if  possible,  the  pcogieis  of  Ibe  case,  or  to  avert  daogec  from  the 

If  the  hemoTThBge  be  vety  slight,  and  the  pains  vciy  tnHing,  oat 

efforts  may  be  snccessfuj ;  but  if  the  pains  have  continued  for  some 

time,  and  are  accnrapanied  with  bearing  down,  and  especiailj  if  there 

be  mncb  fiouding,  uien  is  little  hope  of  success.     If  the  patient  be 

mbosl  and  plethoric,  it  will  be  advisable  to  take  away  blood  fram  the 

m ;  and  tlie  should  repose  on  a  hard  bed,  lightly  covered  with  dothea, 

a  eool  room,  and  be  kept  in  peifi^  quiet,  mental  and  bodily.    AH 

Lisea  of  initalion,  eicilement,  or  distress,  must  be  removed,  and 

stimulants  of  every  kind  avoided.    We  may  then  attempt  to  su^iend 

'''     '  irine  action,  by  meana  of  opium  or  some  of  ita  preparations,  in  fiill 

The  acid  miitnre,  cold  lo  thevnlva,  or  an  enema  of  cold  watet,  wiU'J 
be  nseftil,  if  the  discharge  increase.  ■ 

ur  attempt  thus  (o  arrest  miscarriage  &ul,  we  most  then  ast  n 
according  to  the  circumstances  of  the  case.     If  there  be  little  hemop-     ' 
rhage,  and  the  [lains  increase  and  expel  the  civum,  little  trcaDnent  irill 
be  necesfory. 

279.  If  the  fietus  alone  be  expelled,  we  may  wait  awhile  (if  no 
flooding  Odnrs)  to  see  if  the  uterine  efforts  will  detach  the  seam- 
dines  \  if  not,  perhaps  we  may  be  able  to  reach  the  lower  portian  of 
them  with  the  finger,  and  gradually  withdraw  them  ;  if  this  &il,  we 
may  fi«|uenllj  succeed  with  the  ergot  of  rye. 

"~'  tht-re  are  many  cases  in  which  none  of  these  plana  will  mcceed. 

e  then  lo  leave  the  rase  to  nature?  We  know  that  after  ■  time 
the  shell  of  the  ovum  will  pnlnfy,  dissolve,  and  be  discharged  i  bnt 
experience  too  often  piores,  that  this  process  involves  co^arable 
danger :  danger  of  hemorrhage  Brat,  and  a^nvards  of  nlerioo  phle- 
bitis. I  shall  iipeak  of  the  treatment  in  casus  of  fiooding  presently; 
and  with  regard  to  the  danger  of  ulerine  phlebitis  Iram  absorptiiai  of  a 
putrid  ovum,  it  is  sufficiently  imminent  to  warrant  inlerfenmce,  if 
we  an  called  early  enongh.  The  French  recommend  a  pair  of  long 
thin  forceps,  with  which  iho  ovum  is  to  be  seized  and  removed ;  hn 
againal  such  an  instrument  there  lies  the  serious  objection,  that 

1  tie  certain  of  not  injuring  the  uterus  uuless  we  introduce 
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finger  also.  The  late  Mr.  Wainwright,  of  Liverpool,  published  a 
short  paper  in  one  of  the  journals,  in  which  he  recommended  extrac- 
tion of  the  ovum  by  introducing  the  hand  into  the  vagina,  and  one,  or 
at  most  two,  fingers  into  the  uterus. 

That  this  is  practicable,  and  in  certain  cases  advisable,  I  have  not 
the  slightest  doubt ;  but  it  must  be  remembered  that  it  is  not  free 
from  danger,  and  before  we  have  recourse  to  it,  we  should  be  satis- 
fied that  the  natural  powers  will  not  act,  even  under  the  influence 
of  ergot  Further,  if  done  at  all,  it  should  be  before  the  secundines 
have  putrefied,  or  irritative  fever  set  in. 

280.  Thus  fer  I  have  spoken  of  the  treatment  of  the  simpler  forms 
of  abortion,  let  us  now  proceed  to  consider  those  cases  which  are  com- 
plicated with  flooding.  When  it  is  considerable,  there  is  little  or  no 
chance  of  preventing  miscarriage,  and  as  the  danger  from  hemorrhage 
ceases  with  the  expulsion  of  the  ovum,  our  endeavours  must  be  direct- 
ed to  moderate  the  discharge,  until  that  event  take  place.  The. 
most  direct  means  of  restraint  we  possess  is  the  plug;  but  this  must 
never  be  used,  if  internal  hemorrhage  may  take  place  to  such  an* 
extent  as  to  destroy  life :  in  other  words,  not  if  the  uterus  be  empty, 
and  the  patient  far  advanced  in  pregnancy.  If  the  uterus  be  filled 
with  its  natural  contents,  or  be  only  slightly  distensible,  even  though 
empty,  we  can  restrict  the  amount  of  loss  by  filling  the  vagina,  and 
stopping  the  external  outlet.  For  this  purpose  Dewees  recommends  a 
sponge ;  but  I  have  found  a  silk  handkerchief  or  tow  much  better. 
The  vagina  must  be  filled  completely,  and  after  six  or  eight  hours  the 
plug  should  be  withdrawn,  and  if  necessary  a  fresh  one  introduced. 

Cold  should  be  applied  to  the  vulva,  by  means  of  a  cloth  dipped  in 
cold  water  and  suddenly  applied  :  it  may  be  removed  after  the  shock 
is  produced,  and  re-appUed  at  intervals.  I  have  also  seen  great  benefit 
from  enemata  of  cold  water. 

Opium  in  small  doses  is  very  useful,  nor  does  it  suspend  the  uterine 
contractions. 

Doctors  Dewees  and  Conquest  recommend  the  acetate  of  lead,  and 
others,  large  doses  of  dilute  sulphuric  acid  in  infusion  of  roses ;  but  I 
cannot  say  that  I  have  obtained  much  success  from  them. 

281.  When  the  plug  is  removed,  we  should  carefully  examine  the 
OS  uteri,  so  as  to  ascertain  if  the  ovum  is  descending ;  if  we  are  able  to 
reach  the  lower  end  of  it,  it  is  often  possible  by  a  little  dexterity  to  hook 
it  down.  If  it  be  beyond  our  reach,  we  may  replace  the  plug,  or  give 
ergot  to  excite  the  uterus  to  action.  Borax  is  highly  esteemed  in 
Germany,  and  has  been  recommended  by  Dr.  Copland,  for  its  influence 
in  exciting  uterine  contraction ;  it  may  either  be  given  alone  or  com- 
bined with  the  ergot. 

282.  In  the  majority  of  cases,  the  natural  eflForts  or  the  means  just 
recommended,  will  succeed  in  expelling  the  ovum ;  but  in  some  they 
fiEul,  and  the  patient  may  be  reduced  to  the  verge  of  death  by  the 
flooding,  which  is  kept  up  by  the  presence  of  the  ovum.     In  such 


I4(J 

caaen  a  mere  direct  interfereiice  ban  been  recommended.     K.  I 
advises  nam)  water  iajeclionB  into  the  vagina  and  uterus ;  Dr.  Di 
tbe  use  of  a  wire  crotchet,  and  same  French  vntim  (an  already  m 
tinned)  the  uie  of  a  delioite  pair  of  tore  ■" 

decidedly  rejinbate  such  inttnuaentE,  whea  tiie  same  lienefita  ea 
obtained  by  tho  finger,  aa  recommended  b;  Mr.  WainwrigbC  I  lure 
BnTpral  timet  had  occasion  to  peifomi  tbL6  aperatjuii  in  extreme  caws, 
and  I  bave  been  able  to  do  so  with  perfect  success,  aa  br  as  tbe  eX' 
traction  of  (he  OTum  it  concerned,  and  without  any  unpleasaiit  conse- 

Bul  let  me  be  qnite  andcrslood  by  my  jnnior  readers:  such  an 
operation  at  an  esrly  period  of  gestslioa  is  not  mthont  danger,  and 
tequirea  debcacy,  gentleness,  and  tact :  to  have  tecaa 
but  eictreme  cases  would  be  unpardonuljle  rashness : 
IS  wrong,  to  allow  a  patient  to  die  of  heme 


1  should 
1,  withent'^H 

I  reqnint^^l 
Jaugeroui'^^l 


2B3.  The  afier-lrtalmimi  of  patienu  who  huve 
great  care.  Tbc  popular  belief  is,  that  abartign 
thim  labor,  and  I  am  not  sure  that  it  is  fbr  wrong.  No  doubt  exiata 
that  women  are  as  liable  to  puerperal  diseasot  after  abortion  or  pre- 
mature labor,  as  after  delivery  at  tbe  Ml  timo,  and  they  require  as 
careful  management 

The  patient  abnuld  rest  in  bed  the  usiml  time,  and  then  letum  gra- 
dually to  her  usual  oceapstiont.  Attenrion  ahoold  be  paid  to  the 
lochia  that  they  be  not  checked,  and  to  the  bowels.  The  diet  for 
some  days  should  be  bland  and  unstimulating. 

284.  The  pngityin-liB  Ireatmtnt  of  abortion  or  premature  bibor, 
reqiiiies,  in  the  lint  place,  the  remoraj  or  avoidanco  of  all  {naiibte 
causes;  and  necondly,  tbe  adoption  ofallmeana  calculated  to  strengthen 
the  conaticutioiL 

The  stale  of  the  slomacb  and  boweb  muat  be  carefully  regidated, 
tbe  diet  be  light  and  nutritious,  and  exercise  taken  in  the  open  ur,  bat 
not  so  as  to  occagion  fatigue.  If  the  patient  be  robiiBt,  the  pnlse  Fall 
and  quick,  and  some  threatening  symptoms  present,  a  small  bleeding 
may  be  useful ;    but  if  she  be  weak  and  cachectic,  we  must  have 

If  tbe  patient  have  previously  miscarried,  as  she  approaches  ag^ 
tho  same  period,  she  must  lake  more  rest,  lying  on  a  sob  or  bed, 
lightly  covered,  the  greater  pun  of  the  day,  until  the  period  be  puM»l. 
"    ■        re  or  less  absolute,  is  one  of  the  most  poworfid  prophylaetie 

Cold  sponging,  the  use  of  the  "  6ia!e(,"  or  cold  bathings  n  recom- 
mended by  Mr.  White  of  Manchester,  la  highly  beneBcial,  proTided 
I  guard  against  too  gnat  a  shock. 

When  the  habit  of  miscarrying  has  been  acquired,  one  of  the  most 
of  breaking  it,  is  to  give  the  nterus  a  long  test,  by 
rumau  and  tier  husband  for  sever 


Rest,  more  o 

I      Cold  sponi 
mended  by  1 
we  anard  agi 
When  the 
sepaniling  th 
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PART  III. 

PHYSIOLOGY    OF   THE   UTERUS. — PARTURITION. 


CHAPTER  I. 

CLASSIFICATION. — DEFINITIONS,    ETC. 

285.  We  have  now  arrived  at  the  last  great  function  of  the  uterine 
system — that  of  Parturition,  with  its  abnonnal  variations. 

It  consists  in  the  expulsion  of  the  foetus  and  its  appendages  from 
the  cavity  of  the  uterus,  and  effects  the  separation  of  the  child  and 
the  mother. 

It  occurs,  as  we  have  seen  already,  at  the  end  of  nine  calendar 
months  and  a  week — ^ten  lunar  months — forty  weeks,  or  280  days,  a 
few  days  being  allowed  either  way. 

286.  The  magnitude  and  importance  of  the  event,  and  the  regu- 
larity with  which  it  takes  place,  have  induced  physiologists  of  all 
ages  to  assign  causes  for  it,  but  as  yet  without  success. 

Thus  it  has  been  supposed  that  the  uterine  action  is  excited  by  the 
struggles  of  the  foetus  for  want  of  adequate  nourishment,  or  from  the 
constraint  of  its  position,  or  from  the  endeavour  to  breathe :  by 
others  it  has  been  attributed  to  the  acrid  nature  of  the  liquor  amnii. 
Buffon  has  likened  the  process  to  the  dropping  of  ripe  fruit.  Hervey, 
Burdach,  and  others  attribute  it  to  the  uterus  having  attained  its  max^ 
imum  of  irritability,  at  the  exact  time  that  the  foetal  development  is 
complete.  It  would  be  easy  to  fill  pages  with  similar  explanations, 
but  these  may  suffice :  they  are  all  either  more  elaborate  expressions 
of  the  feet,  or  mere  hypotheses. 

287.  But  though  all  search  has  hitherto  failed  in  discovering  the 
exciting  cause  of  labor,  it  has  established  the  fact,  that  the  periodicity 
which  we  found  to  characterise  the  other  uterine  functions,  prevails 
here  also.  For  example,  abortion  or  premature  labor,  when  not  the 
result  of  external  accidental  causes,  occurs  very  generally  at  a  monthly, 
«r  what,  but  for  conception,  would  have  been  a  menstriial  period. 

Again,  as  remarked  by  Stark  and  others,  the  normal  period  for 
parturition  corresponds  to  a  menstrual  period ;  on  this  principle  Kluge 
calculates  the  duration  of  pregnancy  in  every  case  at  280  days,  and 


go  much  more  or  Icai,  as  iroprcgimtion  look  place  immediately  bl 

or  sftf  T  menBtruation.     Bpeaking  generoQ;-,  labor  may  be  looked  tat  4 

at  about  Che  lentli  period  after  ihe  laet  appearance  of  tbc  catamenia. 

Laally,  in  extm-alerine  gestation,  an  attempt  at  labor  occurs  verj 
generally  at  the  eame  period. 

So  that  taking  the  monthly  discharge  as  the  typa  of  uleFo-oTorion 
periodiL'ily,  we  may  observe  that  it  contmues,  though  at  limea  ]em 
demonstrably,  throughouc  the  whole  period  of  the  functional  aclivitj- 
of  the  Bciual  system. 

2BB.  CLAKBUiicATmN  OF  Partuhithin.— The  basis  ofallebwu- 
fication  must  be  the  definitiDn  of  natural  labor,  inasmuch  as  the  other 
dasses  and  orders  are  but  deviatione  from,  or  complicatioDs  of  it ; 
but  upon  this  defimtiun  writers  are  much  at  variance.  Some  mol^e 
the  efficiency  of  the  expulsive  force  the  sole  qnoslion,  and  include 
under  natural  labors,  all  such  at  are  terminated  by  Ike  natural  powerL 
Thus  Hippocralea,  Smellio,  Baudclooiiae,  Rigby,  &c.  ic.  include  hia, 
bresch,  and  foot  preaontatlon*  in  this  class.  Otbcra  conceive  that  ths 
presealatinn  ougat  to  be  taken  into  consideialion,  and  therefora 
Dwmiau,  Blundell,  Davie,  Aahwell,  Hsmtbotham,  &c  &c  lliuit  nata- 
ral  labore  ta  head  presentations. 

I  pcefec  the  latter  arrangement,  bccnuse  I  deem  it  better  that  what 
«o  take  as  ualoial  labor,  should  prsacut  as  nearly  as  possible  a  per- 
fiiOt  type.  Now  the  elemants  of  labor  are  three  ;— I,  the  expulsive 
force :  2,  the  child  or  body  to  be  eipellcd ;  and  3,  the  pawagea 
through  which  il  i«  to  be  eipeUcd.  If  these  be  eqnaUy  adapted  to 
each  other,  the  natural  objects  of  the  labor  will  be  attained,  cii.  thi 
deliTflry  of  a  living  child  with  ssfely  to  the  mulher ;  and  the  labor 
may  wet!  be  termed  natural    But  this  result  docs  not  oMaiu 


I 


with  head  presenlotiflus,  oi 
portion ;  for  in  breech  msi 
sentalions,  wkick  is  &r  i 


it  least  n< 
1  ii 


anything  like  the  some  pro- J 


,aud  1 


«  than  when  the  head  present*. 
I  valid  reason  for  iimitiug  natural  labOTM 
to  bead  preacntutiuns ;  not  that  the  naturul  powers  alone  may  not  t 
minBte  the  labor  with  other  presentatione,  but  that  the  BYstage  m 
uility  is  much  higher. 

Again,  I  think  that  the  preponderating  Irequcncj  of  head  p] 
tatiims  ought  to  have  much  weight  in  detennining  the  mast  natuid    I 
form  of  labor;  and  I  find  that  in  327,902  cases  the  head  pimented 
321,503  times,  wheroai  breech  presentations  occur  only  uneB  in  52^- 
and  footUng  caws  once  in  90). 

289.  For  thew  ceosant.  thereiore,  we  shnll  inclade  only  bead  pre- 
sentatlDns  under  the  term  natural  labor,  and  this  will  consUtnte 
the  Erst  great  class  of  labors :   the  second  will  include  deviationa 

'  'ncquality  or  inefficiency  in  any  one  of  tlia    J 
rturitian,  such  as  inefficient  force,  de&ctiin    1 
,   iWMgM,  or  abnonnul  pcesentation  i  each  of  these  will  coiulitule  a  sol)-  | 
■iaoB  into  orders 
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Besides  these  abnormal  deviations  from  natural  labor,  there  exist 
many  which  do  not  fall  under  any  natural  classification,  but  which 
may  be  grmiped  together  as  a  series  of  complications,  without  any 
necessary  relation  to  the  character  of  the  labor.  So  fer  then  our 
arrangement  will  stand  thus : 

Class  I.   Natural  labor. 
Class  II.  Unnatural  labor. 

a.  From  abnormal  cxmdUion  of  the  eocptdsive  force. 
Order  1.  Tedious  labor. 

2.  Powerless  labor. 

b.  From  abnormal  condition  of  the  passages. 

3.  Obstructed  labor. 

4.  Distortion  of  pelvis. 

c.  From  abnormal  condition  of  the  child. 

5.  Malposition  and  malpresentations. 

6.  Plural  births.     Monsters. 
Class  III.  Complex  labor. 

1.  Prolapse  of  funis. 

2.  Retention  of  the  placenta. 

3.  Flooding. 

4.  Convulsions. 

5.  Lacerations. 

6.  Inversion  of  the  uterus. 

This  arrangement  is  nearly  the  same  as  that  given  by  Dr.  Merriman 
in  his  valuable  *'  Synopsis  of  Difficult  Parturition  ;"  and  I  think  it 
will  be  found  to  include  all  the  important  deviations  from  natural 
labor.  I  have  not  made  any  distinction  dependent  upon  the  kind  of 
assistance  required  in  certain  difficult  labors  (as,  for  instance,  the 
**  manual  or  instrumental  labors  "  of  some  authors),  but  I  shall  inter- 
polate a  few  chapters  on  operative  midwifery  after  treating  of  pelvic 
distortions ;  and  add  a  chapter  or  two  in  conclusion,  on  some  of  the 
more  formidable  diseases  of  childbed. 

290.  Presentations. — We  understand  by  the  presentation,  that 
part  which  presents  itself  at  the  brim  of  the  pelvis.  Some  writers, 
especially  the  French,  enumerate  a  great  variety  of  presentations,  all 
of  which,  I  think,  may  be  advantageously  included  under  four  heads. 

1.  Presentations  of  the  head. 

2.  „  „      breech,  including  the  hips  and  loins. 

3.  „  „      inferior  extremities,  including  the  knees 

and  feet. 

4.  „  „      superior  extremities,  including  the  shoul- 

der, elbow,  and  hand. 
Others,  such  as  the  back,  belly,  sides,  &c.  are  so  extremely  rare,  if 
they  occur  at  all  at  the  full  term,  that  it  would  be  superfluous  to  treat 
of  them  separately.    Their  practical  management  would  be  the  same 
as  for  presentations  of  the  shoulder  or  arm. 
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291.  The  dioj/noiii  of  different  presentations  may  be  thus  generally  1 
stated.    The  iteoif  may  be  knavn  by  its  hardncBS,  by  the  i   ' 
fontanelles. 

The  bned^'bj  it>  BoFtneBS,  br  the  cleft  between  the  buttocki,  tl^.  | 
nnuB,  OS  coccygii,  tciotum  or  tulra. 

ThBtw«,by-   - 

The/ooi,  by 
nearly  equal  length  of  the  toes,  tht 

The  etboie^  by  the  olecianoa  procesa  rendering  the  joint  Aharper  than 
the  knee. 

The  liaivi,  by  its  thortness,  the  unequal  length  of  the  fiogen,  and 
the  divarication  of  the  thumb. 

393.  PoMTiONB. — The  position,  is  the  relation  which  «>in 
the  presentation  bean  to  a  given  part  uf  the  pelvis ;  thus  the  , 
of  the  head  are  determined  by  the  relation  of  the  rDnloaelUa  to  the  i 
foramen  ovale  and  Mero-Hiae  synchondroaiB ;  or.  in  more  geDeral  ternubi 
the  pDUtion  may  be  said  to  be  tbe  relation  af  tbe  extreme  poiata  of . 
certain  diameters  of  tbe  child,  to  tbe  extreme  points  of  tbe  peli' 
metere.     These  we  sbaU  examine  in  detafl  in  the  next  chapter. 

293.  Stagks  ow  LiBOB.— For  the  cuuvenienee  of  deicription, 
has  been  tbe  practice  to  divide  the  process  "f  bibor  ir'"     "    "    ~ 
parts  or  stages,  sonio  making  three,  others  four,  five,  ot 
rjontent  myself  with  three ;  the  first,  exteiiding  from  the 

■■■'-'         ■    -'  i,  tbs 
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u  thefl 

Iihim 
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CHAPTER  II. 

MECHANISM    OP   PARTURITION. 

294.  Before  describing  the  phenomena  of  natural  labor,  it  wiU 
be  better  to  investigate  the  mechanism  by  which  the  expulsion  of  the 
child  is  effected,  and  with  this  view  we  shall  first  examine  the  ele- 
mentary agents  of  parturition,  separately,  and  afterwards  their  joint 
action.  These  primary  conditions  or  agents,  are,  1,  the  expulsive 
force ;  2,  the  passages ;  and  3,  the  child. 

295.  1.  The  expulsive  force. — The  uterus  is  in  all  cases,  the  main 
agent  in  the  expulsion  of  the  foetus,  and  in  some,  the  sole  power 
employed ;  as,  for  instance,  when  the  death  of  the  mother  precedes  the 
birth  of  the  child ;  or  when  the  mother  is  delivered  in  a  state  of  syn- 
cope or  asphyxia,  as  related  by  Haller  and  Henke ;  or  in  cases  of  pro- 
lapsus uteri,  as  mentioned  by  Wimmer,  Chopart,  &c. 

We  have  heretofore  seen  that  the  uterus,  if  not  muscular,  possesses 
at  least  the  characters  of  muscularity,  that  it  is  composed  of  regular 
and  irregular  layers  of  fibres  ;  at  the  time  of  labor  these  fibres  con- 
tract, become  shorter  and  thicker,  and  by  their  joint  action  diminish 
the  size  of  the  uterine  cavity.  The  contractions  are  periodical,  with 
distinct  intervals,  and  each  one  is  called  "  a  pain.'''*  They  were  so 
named,  no  doubt,  from  the  suffering  they  occasion,  but  in  obstetric 
language,  the  term  "  pains  "  refers  to  the  uterine  action,  and  not  to 
the  suffering. 

The  contractions  commence  in  the  cervix,  and  there  is  reason  to 
believe,  some  time  previous  to  the  beginning  of  real  labor,  and  with- 
out suffering,  for  in  most  cases,  at  the  commencement  of  labor,  we 
find  a  slight  degree  of  dilatation  of  the  os  uteri,  without  any  complaint 
on  the  part  of  the  patient.  After  this  unconscious  uterine  action  has 
continued  for  a  time,  it  is  attended  with  pain,  and  which  marks  the 
commencement  of  labor.  The  suffering  increases  with  the  increase  of 
the  pains.  They  are  seated  at  first  in  the  loins,  and  gradually  extend 
round  to  the  abdomen  and  down  the  thighs.  From  their  acute,  stinging 
character,  these  pains,  which  are  limited  to  the  first  stage,  are  csdled 
"  cutting  or  grinding  pains :"  during  the  second  stage,  the  suffering  is 
less  acute,  though  not  less  severe,  and  the  uterine  contractions  being 
aided  by  voluntary  efforts,  the  pains  are  called  "  forcing  or  bearing- 
down  pains."  The  former  occasion  the  patient  to  cry  out,  but  the 
outcries  are  suppressed  during  the  second  stage,  from  the  necessity  of 
holding  the  breath,  to  fix  the  chest  as  a  "  point  cfappuL''^ 

The  cause  of  the  suffering  is,  first,  the  forcible  distension  of  the  cer- 
vix, next,  the  pressure  of  the  fibres  during  contraction  upon  the  ner- 
vous filaments,  and,  lastly,  the  dilatation  of  the  passages. 

L 


us 

Tlie  HmODut  of  snlleriitg  dfpendB  h  good  deal  upnn  the  teinpcra- 
inent  of  the  patient,  and  upon  the  habits  of  life ;  among  aaragei  it 
appeara  slight,  but  it  ta  Mcessive  in  tiriliaed  life. 

2.11,  Eacli  uterine  contraction  has  a  peculiar  chaiacler ;  slight  at 
ftrst,  it  gradually  increaeos  until  it  arrives  at  iu  maitiinuin  of  force, 
remains  slaiioonry  for  a  ahoit  lime,  and  then  quickly  suhiides :  and 
lhi(  b  choniFteriatic  of  the  entire  labor,  for  the  piuna  whicb  ore  slight 
At  first,  go  on  increasing  in  freqaency  and  foTce,  nntil,  baring  arrived 
at  the  masimujn  degree  of  power,  all  Dbstoclea  yield  before  ihom,  and 
delivery  U  accomplidhed. 

Another  remarkable  peculiarity  it  their  periodicity ;  each  pain  i> 
followed  by  a  dialinct  inlerval  of  rest  and  ease,  dinuiiielmig  a*  the 
labor  adiances,  but  in  a  regular  manner.  M.  Saccombe  baa  givon 
an  exact  record  of  the  freqnency  and  duration  of  the  pidns,  in  one 
ouc,  in  bis  "  Elimens  de  la  Science  des  Aixoucb."  p.  '2112.  which  I 
shall  eitracU  Between  10  and  11  o'clock,  J.M.  the  patieal  hid 
seven  pains,  and  fium  1 1  A.H.  In  mid-day  eleven  paine,  as  follows  : 


>mthe 
I  at  poin  lo  the  2nd  the  iiili-rvnl  w 


Hcoudi 


IH  „         13  „  i 

At  thia  period  the  waters  escaped,  and  the  head  wa>  anon  expel 
M.  Saccoiube  remacka  that  "  it  results  from  this  observallon ' 
Thai  the  interval  between  the  pains,  is  in  inverse  islia  to  their 
tion.     *2.  That  the  duration  of  each  pun,  is  in  direct  ratio  to  i 
tensity ;  thai  is  to  say,  in  proportion  aa  the  internal  between  the  paina 
gradually  diminiehea,  so  does  their  dnratinn  iocreatc,  and  in  proportion 
OS  their  duradon  increases,  so  does  theii  intenrity."     The  same  con- 
duiioat  eqnally  apply  to  Ihe  aevenr  pains  of  the  second  slagc. 

237.  The  pains,  as  1  have  already  aaid,  cununence  in  3ie  cenix, 
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and  gradually  involve  both  the  body  and  fundus ;  their  first  effect,  as 
Wigand  has  observed,  being  to  elevate,  as  it  were,  the  presenting 
part,  and  afterwards  to  force  it  down.  During  a  pain,  the  uterus 
becomes  hard,  round,  and  prominent,  with  the  fimdus  tilted  forwards  ; 
when  the  pain  subsides,  it  softens,  but  does  not  quite  recover  its 
former  flaccidity. 

It  is  impossible  to  estimate  exactly  the  amount  of  force  exerted  by 
the  uterus ;  it  is  always  in  proportion  to  the  resistance,  although  the 
mode  in  which  it  is  exerted  varies :  in  some  cases,  it  overcomes  the 
obstacles  by  rapid  and  energetic  pains,  in  other  cases,  the  same  end  is 
attained  by  a  longer  and  slower  process. 

The  first  stage  of  labor  is  completed  by  the  uterine  action  alone, 
but  during  the  second  stage,  it  is  aided  by  the  voluntary  muscles, 
especially  those  of  the  abdomen,  which  press  directly  upon  the  uterus, 
and  by  the  depression  of  the  diaphragm,  which  diminishes  the  cavity 
of  the  abdomen.  The  additional  effort  made  during  the  second  stage, 
is  owing  to  the  increased  amount  of  resistance  to  be  overcome. 

Towards  the  termination  of  labor,  expulsive  efforts  are  made  by 
the  vagina,  and  these  are  still  more  evident  in  the  extrusion  of  the 
placenta. 

298.  Uterine  action  is  not  directly  subject  to  the  controul  of  the 
will,  although  mental  emotions  exert  a  considerable  influence  upon  it. 
For  instance,  labor  may  be  brought  on  by  mental  excitement ;  and, 
on  the  other  hand,  anger,  fear,  surprise,  &c.  may  suspend  the  pains. 
Betschler  relates  a  case  where  the  labor  was  arrested  by  the  fright 
occasioned  by  a  violent  storm,  and  many  of  my  readers  are  ^miliar 
with  the  case  related  by  Baudelocque,  in  which  the  pains  ceased  each 
time  that  the  pupils  who  were  to  witness  the  case  came  in  sight  of 
the  patient.  A  temporary  suspension  of  labor  on  the  arrival  of  the 
accoucheur  (especially  if  sudden  and  unexpected),  is  a  very  common 
occurrence. 

I  have  spoken  of  the  voluntary  exertions  made  during  the  second 
stage  of  labor:  these,  it  is  true,  are  at  first  under  the  command  of  the 
will,  but  at  a  more  advanced  period,  it  is  scarcely  possible  for  the 
patient  to  withhold  the  co-operation  of  these  muscles. 

299.  2.  The  Passages. — Let  me  recall  in  a  few  words  to  the  reader's 
recollection  the  diameters  of  the  pelvis :  those  of  Uie  brim  being — the 
antero-posterior  4  to  4§  inches,  the  transverse  5^  inches,  and  the 
oblique  4f  to  5  inches ;  the  relative  proportion  of  these  gradually 
changes  in  the  cavity^  imtil  at  the  lower  otUlet  the  transverse  is 
4  inches,  and  the  antero-posterior  5,  in  other  words,  that  which  was 
the  longer  at  the  upper  outlet,  is  the  shorter  at  the  lower.  From  these 
diameters  a  deduction  of  a  quarter  of  an  inch  in  the  antero-posterior, 
and  half  an  inch  in  the  transverse  diameters,  must  be  made,  on  account 
of  the  soft  tissues  clothing  the  pelvis. 

I  also  remarked  before,  the  great  changes  in  the  axes  of  the  pelvis, 
which  form  an  obtuse  angle  with  each  other,  that  of  the  brim  looking 


upnards  nnd  forwarda,  and  ihat  of  ihe  outlet  downwarde  and  E 


wards-     Laatly,  1  pointed  o 


imponant  m«ehanii^  agea? 


If  indintd  planes  of  the  cavity  of  the  pelvic,  the  direcllon  of  wl 
19  Jownwardti  and  forwards. 

3410.  Now  what  mechanical  ef 
to  prodnce  upon  the  passage  of  the  tceod  head  ?  I.  It  is  evident  that 
as  certiun  diamelars  only  of  the  child's  head,  eonespond  to  certun 
others  of  the  pelvis,  the  gntdual  change  in  these  must  he  fallowed  bj 
a  similar  change  in  the  pasi/ioH  of  the  head  ^  hecause  the  expuluvfr 
furce  presaefl  the  head  forwards,  and  it  caa  onlj  advance  by  making 
this  adaptation.  2.  The  change  in  the  direction  of  the  axes,  and  tha 
effect  of  the  incUned  planes,  more  especially  of  the  curve  of  the  (la- 
cruin,  must  necessarily  effect  a  chunge  io  the  ilirvdion  in  which  the 
fcetal  head  moies.  in  fiut,  they  alter  it  from  that  of  the  axis  uf  lb 
to  that  of  the  outlet. 

But    in  order  that  this  adjustment  of  position  and  alteiation  d 
diameter  may  be  effiwled,  two  things  are  necessary,  first,  that  '^ 
pans  should  continue  (with  inlermU),  nnd,  secondly,  that  the  fietd^ 
haid  should  correspond  to  the  siie  of  the  pelvis  i  for  if  it  be  too  small, ^ 
it  will  want  the  due  resistance,  and  ma;  be  driven  through  the  pelvia 
Irregularly,  and  if  it  be  too  large,  it  will  not  pass  at  alL 

301.  Oar  estunate  of  the  passages,  however,  would  be  incomplete, 
if  we  did  not  regard  the  aterdne  cavity  as  forming  one  eitienuty  of 
them.     The  long  axis  of  the  child's  body  is  almost  sJways  in  occotdr  J 
nnce  with  the  long  axis  of  the  utenis,  but  previons  to  labor,  ll 
latter  is  not  ia  accordance  with  the  aiis  of  the  brim,  but  rather  ma 
peVpendicular ;    the   uterine  contractions,  however,  remedy  this  b 
lilting  the  fundus  uteri  forwards,  and  so  place  the  child  ii    '' 
line  nf  direction  for  entering  the  pelvis. 

302.  Having  said  thus  utuch  of  the  passages  generally,  let  us  en- 
deavonrto  estimate  the  o6^ac£«which  the  head  meets  in  its  prngnss; 
Ihc^prt  nf  these  is  the  cen'ur  uteri.  The  resistance  it  offera  appean 
to  be  the  effect  partly  of  mnscular  action,  and  portly  of  ita  elastic  nA- 
Inlar  tisane;  but,  as  Dr.  Murphy  has  uburved,  mure  gencially  of  the 
latter  than  the  former,  unlna  tiere  be  much  irritation.  The  dilats- 
tion  is  evidently  in  the  first  instance  purely  mechanical,  and  ejfecled 
by  repeated  efforts,  rather  than  by  great  force  at  one  time,  but  aftep- 
wards  the  dilatation  is  aided  by  muscular  action.  This  will  ha  ren- 
dered clear  by  considering  the  process  more  in  detail  During  the  last 
fi?w  weeks  of  gestation,  the  cervix  becnmes  slightly  softened  and 
dilated,  and  the  result  of  the  first  puns  which  retract  or  elevate  tha 
child,  is  to  press  down  a  poucli  of  membranes  filled  with  " 
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the  membranes  give  way.  So  far,  all  is  mere  mechanical  dilatation, 
but  if  a  prolonged  and  careful  examination  be  made,  when  the  child's 
head  is  substituted  for  the  wedge  of  membranes,  it  will  be  found,  that 
the  contractions  of  the  fibres  of  the  cervix  which  at  first  narrow  the 
OS  uteri,  do  at  length  retract  it  over  the  head  more  and  more  each 
time,  until,  at  length,  the  combined  retraction  of  the  os  uteri  and  pro- 
pulsion of  the  head,  force  it  altogether  through  the  cervix.  This  is 
particularly  ascertainable  in  certain  cases,  when  the  anterior  lip  is 
unusually  long  in  dilating.  Besides  the  effective  way  in  which  this 
arrangement  attains  its  object,  it  has  other  advantages ;  the  os  uteri 
is  dilated  by  the  bag  of  the  waters  with  fax  less  pain,  than  by  the 
foetal  head. 

The  second  obstacle  is  the  bony  circle  of  the  brim  of  the  pelvis,  into 
which  the  head  can  only  pass,  by  the  adaptation  of  certain  of  its  diame- 
ters to  those  of  the  pelvis,  and  even  then,  the  apposition  is  so  exact 
that  it  requires  a  degree  of  compression,  or  "  moulding ''  of  the  head,  to 
&cilitate  its  entrance.  This  is  further  aided  by  the  head  being  placed 
obliquely  in  every  way,  and  it  is  at  length  effected  by  repeated  pains. 
When  this  moulding  is  completed,  and  the  due  position  attained,  the 
head  is  gradually  propelled  into  and  through  the  cavity,  receding  some- 
what after  each  pain,  and  again  advancing,  in  a  somewhat  spiral  direc- 
tion, until  it  arrives  at  the  iJiird  obstacle,  or  lower  outlet,  closed  in  by 
ligaments,  muscles,  cellular  tissue,  &c.  and  external  to  these  the  peri- 
neum. These  tissues  resist  long,  and  their  dilatation  is  very  painful ; 
they  are  first  softened  by  mucous  discharge,  and  then  rela!xed  (how 
I  know  not),  long  before  there  is  direct  pressure  upon  them :  after- 
wards, they  are  subject  to  alternate  pressure  by  the  head  and  relax- 
ation, until  being  fully  distended,  they  yield,  and  the  head  directed 
forward  by  the  curve  of  the  sacrum,  is  applied  directly  to  the  vaginal 
orifice,  and  gradually,  very  gradually,  forced  through  it. 

With  first  children  the  mucous  membrane  of  the  vagina  is  more  or 
less  everted,  and  frequently  torn,  without  the  injury  extending  to  the 
perineum. 

The  amount  of  resistance  varies  in  different  subjects,  it  is  greatest 
with  first  children,  and  in  women  of  advanced  age  ;  it  is  also  greater 
in  the  second  than  in  the  first  stage,  but  more  rapidly  overcome,  owing 
to  the  greater  force  employed.  The  fecility  with  which  the  head  tra- 
verses the  pelvis,  depends  partly  upon  the  force,  and  partly  upon  the 
amount  of  compression  which  it  will  bear :  this  is  very  considerable, 
though  it  is  less  if  the  sutures  be  ossified. 

303.  These  obstacles  constitute  the  natural  division  of  labor  into 
stages ;  the  first  terminating  when  the  os  uteri  ceases  to  impede  the 
descent  of  the  head,  and  the  second  with  the  passage  of  the  child 
through  the  lower  outlet,  as  already  mentioned. 

The  length  of  each  stage  is  of  course  in  proportion  to  the  resistance, 
and  inversely  to  the  power  employed :  but  in  natural  labors  it  is  as 
about  2  or  3  to  1  (at  least  in  first  labors),  i.  e,  if  the  whole  labor  be 


ISO 


12  houn,  ibe  fint  stage  will  Drobably  be  H  or  i 
ibis  will  vaiy  mavh,  and,  within  certain  limits. 
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in  limits,  without  injiuy. 

When,  hDwerer,  the  entile  tabor  is  iDdefinilcl;  prolonged,  the  re- 
lative proportion  of  the  two  i\agca  it  altogether  destroyed,  and  either 
may  be  many  times  as  long  as  the  ather.  We  shall  speak  of  this  b; 
And  by.  Of  the  third  stage  (expnl^un  of  the  plai:enta)  1  sball  treat 
under  natoral  labor. 

304.  3.  Thb  Child — I  hare  nnt  much  to  add  of  the  meihanical 
influence  of  the  chili)  in  the  procew  of  Intnr,  inasmnvb  as  it  is  alto- 
fcther  passive.     The  tneasuremcnts  of  tbc  child'«  head  are  ai 
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lower  outlet  in  face  presentations  :  the  others  to  certain  diameters  of 
the  pelvis,  to  which  the  head  is  only  transitorily  applied. 

The  transverse  diameter  of  the  shoulders  is  from  4|  to  5  J  inches. 
M  9>  n      hips  n        4    „  5         „ 

These  diameters  being  at  right  angles  with  the  long  diameter  of  the 
head,  it  follows  that  when  the  latter  corresponds  to  the  longer  (or 
antero-posterior)  diameter  of  the  outlet,  they  will  be  exactly  in  appo- 
sition with  the  long  diameter  of  the  brim. 

305.  The  diameters  are  pretty  regular  in  well-developed  infants, 
and  correspond  very  closely  to  those  of  the  clothed  pelvis.  Yet  cer- 
tain adaptations  facilitate  the  transit  of  the  child :  viz.  the  compressi- 
bility of  the  head  and  body  of  the  child,  which  it  is  calculated  will 
permit  it  to  be  forced  through  a  pelvis  whose  antero-posterior  diameter 
at  the  brim  is  only  three  inches.  And  further,  the  head  enters  and 
passes  through  the  pelvis  obliquely  both  as  to  its  longitudinal  and 
transverse  axes,  i,  e.  one  fontanelle  and  the  anterior  part  of  the  presen- 
tation is  lower  than  their  opposites,  thus  diminishing  the  longitudinal 
transverse  diameters  from  a  quarter  to  half  an  inch. 

The  long  axis  of  the  child  in  general  corresponds  to  the  long  axis 
of  the  uterus,  though  occasionally  it  is  somewhat  oblique :  this,  accord- 
ing to  Desormeaux,  occurs  once  in  249  cases,  according  to  Meckel 
once  in  287,  and  to  Osiander  once  in  300  cases. 

306.  Having  now  considered  these  elementary  powers  or  conditions 
of  labor  separately,  we  are  prepared  to  examine  them  in  action ;  in 
other  words,  to  ascertain  the  Mechanism  op  Parturition.  Nothing 
can  be  more  simple,  but  certainly  nothing  more  erroneous  than  the  views 
held  by  the  older  writers  on  midwifery.  They  concluded  that  the 
head  passed  through  the  pelvis,  in  the  same  position  as  that  in  which 
it  emerges  from  it,  that  is,  with  its  long  diameter  antero-posteriorly. 
The  first  writer  who  corrected  this  opinion  was  Sir  Fielding  Ould  of 
this  city,  who  wrote  in  1742,  and  who  stated  that  in  the  first  part  of 
its  progress  the  face  is  turned  to  one  side  or  other  of  the  pelvis,  "  so  as 
to*  have  the  chin  directly  on  one  of  the  shoulders."  Dr.  Smellie  in 
1752  corrected  the  error  of  Ould  with  regard  to  the  contortion  of  the 
child's  neck,  but  in  other  respects  agreed  with  Sir  F.  Ould.  Similar 
opinions  were  promulgated  in  1770  by  Deleurye  in  France,  and  subse- 
quently by  Schmitt  and  Mampe  in  Germany. 

The  next  step  in  advance,  was  made  (without  inter-communication) 
by  Saxtroph  of  Copenhagen,  and  Solayres  de  Renhac  of  Montpellier, 
who  in  1771  published  two  essays,  which  agreed  in  this  fact,  that  the 
long  diameter  of  the  head  of  the  child  in  natural  labor,  entered  the 
pelvis  in  a  direction  neither  parallel  to  the  conjugate,  nor  to  the  trans- 
verse diameters  of  the  brim,  but  parallel  to  one  of  its  oblique  diar 
meters ;  that  is,  with  the  sagittal  suture  running  in  a  line  directed  at 
one  extremity  to  the  sacro-iliac  synchondrosis  behind,  and  to  the 
foramen  ovale  anteriorly.      They  further  showed  that  of  th-   "~ 
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nblLqtie  diameten,  the  long  axH  of  the  bend,  in  n  reij  large  pnpaF- 
tiun,  occugned  xbe  rigbl,  or  that  running  between  ihe  rigbi  tacm-iliac 
cj-nchondroiii  and  left  foiamen  male.  M.  BaDdelocqiu]  adupled  tfae 
npiniooH  of  hia  nuAer  Solayrcb  de  Kenhac,  as  the  haiifi  of  hit  a 
merit,  and  through  hu  great  infiaence,  the  doctrino  of  the  i 
porition  of  the  h^  bat  been  generally  diffiued  and  ivceived. 

There  were,  howerer,  manj  points  which  needed  revi«ion  a 
rectinn;  and  for  the  fnH  demonBtniUan  of  that  which  was  true,and  ibn   I 
correction  of  thai  which  was  eirnneoui,  and  the  addition  of  man]'  new 
obaertationB,  we  arc  indebted  to  the  laboors  of  the  celehntted  NaegeU 
of  Heidnlherg,  who  in  1S18  pnbliahed  his  euaj  on  the  Mecfaaniaai  of 
PortDiiuon,  which  was  Cranaluted  into  our  Innguage  by  Dr.  Righj  in 
1  a"27-     The  more  doaeiy  his  opinions  have  been  tented  by  eiperienca 
and  (sreful  observation,  Uie  tnare  clear  doea  their  cu 
and  if  on  one  or  two  points  n  duubt  yet  remains 

we  are  read;  to  believe  the  csuie  to  be  in  our  deficient  experience  or  ^1 
incorrect  olwervDIian.  J 

Having  so  high  an  eitimate  of  Ibe  Inbonn  of  M.  Naegele,  the  rendei  4 
will  Dot  be  lurpriied  at  my  adoption  of  his  descriptions  in  the  pretent 
volume  ;  and  it  would  give  me  great  pleasure,  if  on  my  recommenda- 
tion.  all  my  readers  would  peruse  hie  excellent  esuy.     . 

307.  We  have  already  staled  (§  2a2)  that  the  pomlian  of  tfae  head, 
i«  the  relalian  which  its  diameters  boiT  to  those  of  the  brim  of  tfae 
peivis ;  or,  in  other  words,  the  siuiatioa  of  the  exlnme  points  of  the 
lougitudinal  diameter  of  tfae  head  compared  with  the  extreme  points 
of  die  oblique  diameter  of  the  brim.  Now  the  former  ore  sulEciently 
well  indicated  by  the  anterior  and  posterior  fontanelle*,  and  the  latter 
by  the  foramen  ovale,  right  and  left,  and  the  Bacro-iliac  synchondmiis, 
right  and  left. 

Thus  then,  accurdint  U>  Naegele,  tfae  faead  may  present  at  the  brim 
inJaurpotHina :  in  the  Jiril,  the  poaterior  fontanelle  correspands  to 
the  left  foramen  ovale  ;  in  the  nooni^,  to  the  right  foramen  ovale ;  in 
the  third,  to  the  right  sacro-ilbc  sjnchgndrusis  j 
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«  the  progress  of  the  head  in  the  diOerent  po- 


Eclle  heing  towards  the  left  foramen  ovale  or  acetabulnm,  and  tha 
anMrior  towards  the  right  Bscpo-iJiac  Bj-nchondrosis,  the  two  fonlanelles 
being  at  first  on  a  level ;  coasequenti;  the  eagillal  suture  will  run 


nearly  in  tbe  oblique  diameter  oF  tbc  brim,  but  mthcr  nearer 
sBcnim  tban  the  pubis,  because  the  anterior  half  of  the  prfsentBlion 
abnoBt  always  lower  than  the  pcntorior.  If  the  finger  be  at  thia  tin 
introduced  iuto  the  centre  of  the  oa  nteri,  it  will  impinge  npon  tl 
right  tuber  parielalv,  upon  which  the  tumor  is  formed. 

By  the  wition  of  tho  uterus,  the  bend  is  forced  downivaids 
cavity,  preserving  in  some  cases  merely  the  obliquity  it  possessed 
the  brim ;  but  in  other  caus,  it  assames  on  oblique  position  aa  regar 
its  longitudinal  axis,  one  fonlanellc,  generally  the  posterior,  being  loarar' 
than  the  other ;  this  is  more  remarkable  as  the  head  advances.  In 
other  respects,  iha  position  of  the  head  and  the  presenting  part  ia  un- 
altered in  the  cavity,  the  posterior  fnntanelle  atill  corresponding  to  the 
foramen  ovale,  and  not,  as  frequently  staled,  to  the  arch  of  the  pubis. 

When  the  head  arrivea  BI  the  lower  outlet,  Naegele  observes,  "by 
continued  pressure  of  the  nterine  conlractions,  the  pnaterioT  fiintandle 
gradaally  mores  itself  by  alight  degrees,  repeated  at  equal  intervals,  iOi 
a  direction  from  left  to  right  (frequently  more  or  leas  from  al 
downwards),  and  the  occipital  bone  advances  from  the  ude  of 

Fiff.  BO. 


•r  the  arch  of  the  pubis.  It  is  not,  however, 
der  tho  pubal  arch,  but 
pmaches  the  os  eilemum  with  the  pnaterior  and  superior  part  of  the 
right  parietal  bone,  and  remuns  in  this  position,  until  it  haa  paaied 
through  the  outlet  of  the  pelvis  with  the  givatest  circumferenco  which 
it  oppoaoa  to  it,  when  it  then  lume  itaielf  with  the  fecc  enmplelely  to- 
wards the  right  thigh  of  the  mother."  That  the  head  really  p'aaacs 
Ihna  obliqudy  through  even  the  eitemnl  parts,  may  he  proved  by 
tracing  the  sagittal  inlurc,  which  will  be  found  running  obliquely  &om 
left  to  right,  and  by  examining  the  tumor  of  the  scalp,  wliich  after 
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I    delivery  nttnds  behind  and  ubove  the  tubei  purietote,  upoa  whicl 
the  primary  tumor  formed  by  tho  cimIb  of  tho  oe  utiai  wa«  >ituated. 

31)9.  When  the  head  ii  in  iho  skcono  position,  its  longitudinal  dia-  , 
meter  corraaponds  to  the  right  oblique  dioinBloc  of  the  pel™,  luid  it  ia  ' 
placed  oLliquelj  as  in  the  fonner  case,  a«iuiring  the  Mwond  obliqnity 
SB  it  descGnds  ;  and  it  patiMB  through  the  pehia  and  lover  outlet  pre- 
ciaely  in  the  same  mode  as  in  the  Rnt  p(i«itioit,  only  that  the  alight 
rotation  is  from  right  to  left,  and  that  when  expelled,  it  complelee  the 
quarter-turn,  bringing  the  neck  under  the  arch  of  the  pubis. 

3111.  In  the  third  roHiriuN.  the  anlsrior  fnulanolla  corresponds  to 
the  left  aceuibukm,  and  the  posterior  to  the  right  aacro-ilinc  synchon- 
drosis, at  nearlv  the  same  level,  until  the  pressure  oi.'caijions  one  or  other 
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i  obliquely  and  unequally,  and  thi 
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-jis  soon  aa  the  head  is  engaged  in  the  cavity  of  the  pclris," 

Naegel^  observes,  "the  great  fontanelte  turns  tawards  the  deaceoding 

iBinni  of  the  left  oa  iaehium,  and  both  oin  be  felt  at  an  equal  he^ht 

M  to  eaeh  other.    Aa  soon  as  the  head  experiences  the  reaiatance  wMch 

the  inferior  part  of  the  peivio  cavity  opposes  to  it,  or,  in  other  words, 

the  oblique  surface  which  is  fbrmcd  by  the  lower  end  of  the  oa  aacrum, 

I   by  the  OS  coccygis,the  ischintic  ligaments,  &c.  by  which  it  is  compe 

t  to  more  from  its  position  backwaids.  in  a  direction  forwards,  it  ti 

L  by  d^rees  with  its  great  diameter  into  the  left  oblique  diameter  of ,..,. 

X  wItui  cavity ;  i  ? .  the  posterior  iontiinelle   in  directed  to  the  rijji 

I  tbniinen  ovale,  end  as  the  head  appronrhcs  nearer  and  nearer  to  the 


parietal  brae,  which  U  fell  in  the  cat'ity  of  the  pelris,  oppoaite  to  the 
palai  arah ;  so  that  whin  tlie  point  of  the  fmgft  it  intnidnced  under 
and  almoat  ptipendiculnr  to  the  syinphj-sis  puhii,  it  (onchfa  nearly  the 
middie  of  the  superior  nnd  posterior  quartet  of  the  left  parietal  bone  ; 
and  this  ia  pierjtelj  the  part,  a»  the  hend  adiancea  further,  which  iini 
diitends  the  labia,  with  which  the  head  Gnrt  enters  the  external 
pnuage,  and  the  spot  upon  which  the  swelling  of  the  intejnonent  fonnH 
itseE"  Thus  the  head  ia  chan^  from  the  third  position  into  the 
second,  and  so  paiaea  out,  the  bcu,  acconling  lo  Nae^le,  geuerallj 
turning  toward  the  left  thigh  of  the  mother. 

311.  In  the  fubflth  fcihikon  the  posterior  fonlanelle  cotreapondB 
to  the  left  jBcro-iliac  Bjnchoncirosiii,  and  (he  anterior  fonlanelle  lo  the 
light  forameD  ovale ;  aud  oi  the  head  is  pressed  through  ths  cavit<^  uf 


Fig.  6-3. 


Ihv  pelvis,  changes,  nnatognns  to  those  just  described,  take  place,  hat 
in  the  opposite  direction,  that  is,  the  head  is  turned  from  left  lo  right, 
sn  BA  to  bring  the  posterior  fentanelle  towards  the  left  foramen  ovale  ; 
in  other  words,  that  at  the  head  is  changed  from  the  third  lo  the 
second  position,  so  frnro  the  fourth  it  changes  into  the  first.  It  then 
passes  out,  exactly  as  it  did  when  presenting  in  the  first  position.  The 
primary  tumor  will  lie  on  the  right  parietal  bone,  anterior  to  the  tuber; 
bnt  the  pressure  nf  the  lower  outlet  will  extend  it  o>er  the  tuber,  to 
the  upper  and  bach  part  of  this  bone. 

31-2.  Wlien  the  bend  piesents  in  the  thiid  or  fourth  position,  if  the 
pelvis  be  uuufiually  largo,  ur  the  fcKtal  head  unusnallj-  small,  or  even 
with  a  pelvis  and  head  of  ordinary  proportions,  if  the  puns  come  on 
very  violently  when  the  head  is  at  the  upper  outlet,  the  changes  into 
Tond  and  lint  positions  may  not  take  place,  uv  * 


of  sufficie 


It  the  head  bedj 
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the  pelvic  cavity  and  lower  outlet  in  the  position  (or  nearly  so)  in 
which  it  presented  at  the  brim,  the  upper  and  anterior  part  of  the  left 
(third  position)  or  right  (fourth  position)  parietal  bone,  and  a  portion 
of  the  superior  part  of  the  frontal  of  the  same  side,  corresponding  to 
the  arch  of  the  pubis,  and  the  posterior  part  of  the  right  or  left  parietal 
bone,  and  part  of  the  occipital,  sweeping  over  the  perineum.  As  the 
head  passes  out,  the  forehead  looks  upwards,  under  the  arch  of  the 
pubis.  Naegele  states, "  Of  ninety-six  cases  of  the  third  vertex  position^ 
which  I  observed  with  particular  care,  and  described  in  my  note-book, 
I  remarked  the  head  three  times  to  come  through  the  external  passages 
with  the  head  upwards  or  forwards." 

This  occasions  more  suffering,  and  some  delay,  as  the  longitudinal 
diameter  of  the  head  is  presented  to  the  lower  outlet  without  adaptation 
or  modification. 

313.  Until  very  recently,  the  passage  of  the  head  with  the  forehead 
under  the  arch  of  the  pubis  was  believed  to  be  the  ordinary  termi- 
nation of  presentations  in  the  third  or  fourth  position  ;  but  since  the 
publication  of  Naegele's  work  has  directed  more  careful  attention  to 
this  point,  abundant  proof  has  been  obtained  ^  that  what  has  been 
considered  as  a  regular  phenomenon,  is  a  deviation,  and  exactly  that 
which  has  been  esteemed  a  deviation  from  the  usual  course  and  rule, 
is  perfectly  regular."  Solayres  de  Renhac  and  W.  I.  Schmitt  noticed 
the  change  from  the  third  into  the  second  position ;  but  for  the  minute 
explanation  we  are  indebted  to  M.  Naegele. 

314.  As  to  the  comparative  frequency  of  the  four  positions :  there  is 
no  doubt  of  the  greater  predominance  of  the^rs^;  it  occurred  to  Naegele 
in  the  proportion  of  69  per  cent,  of  all  his  head  presentations;  to 
Madame  Lachapelle  in  77  per  cent. ;  to  Madame  Boivin  in  80  per 
cent,  and  to  M.  Halmagrand  in  the  ratio  of  74  per  cent. 

The  fourth  position  is  also  confessedly  the  least  frequent,  occurring 
to  M.  Naegele  in  the  ratio  of  '03  per  cent. ;  to  Lachapelle  and  Hal- 
magrand in  '04  per  cent,  and  to  Madame  Boivin  in  "05  per  cent. 

There  is  a  great  difference  of  statement,  however,  as  to  the  com- 
parative frequency  of  the  second  and  third  positions  ;  thus  Naegele,  in 
1290  cases,  only  met  with  the  sectmrf  position  in  one  instance,  or  in  the 
proportion  of  *07  per  cent.  M.  Halmagrand  describes  it  as  occurring 
in  5  per  cent. ;  Madame  Boivin  in  1 9  per  cent,  and  Madame  La- 
chapelle in  21  per  cent.  On  the  other  hand,  Naegele  found  359  cases 
of  the  third  position  in  1210  cases,  or  29  per  cent.,  while  Madame  La- 
chapelle gives  only  '077  per  cent,  of  such  cases,  and  Madame  Boivin 
only  '05. 

It  is  extremely  difficult  to  explain  these  discrepancies  satis&ctorily. 
M.  Naegele  conceives  that  the  examination  was  not  made  until  after 
the  change  from  the  third  into  the  second  position  had  been  effected  ; 
and  he  thinks  that  this  opinion  is  confirmed  by  the  fact  that  the  fre- 
quency of  the  second  position  of  authors,  agrees  with  the  frequency  with 
which  he  has  observed  the  head  to  present  in  the  third  position.    The 


raearcheB  of  my  Mendi  Dr.  Brecn,  Prolessor  SImpeon,  &e.  have  1| 
them  to  coincide  with  NoegolH.  and  if  I  hare  not  h«ea  quite  M  fil 


tunate,  J  doubt  not  thai  it 


I  because  mj  experieiux  ha 


■  dikted. 


315.  Diagnosis. — The  diagnous  oi  the  poutioiis  of  the  head  h  m, 
matter  of  lome  difficnlty,  and  reiinirei  ' '*  ^  •    -      ■■ 

of  coarse,  the  diHicnltj  ia   [[realer 

Naegele  has  laid  Bomc  Btreaa  upon  the  met,  mat  me  tnovemeDU  ot  tne 
child  are  felt  more  od  ddb  side  than  the  other!  f  that  when  this 
happens  on  the  right  eide,  B«  is  most  treqaert,  wa  may  preBome  tie 
b^  to  he  in  the^nl  posician,  and  when  on  the  le^  side,  in  tT 
wi»B<i.  That  tbis  obtervation  is  coirecl,  my  experience  leadB  me 
believe ;  but  it  afibids  no  means  of  distinguiBhing  between  the  ' 
and  fourtb.  nor  between  the  tccond  and  third  pDsitiODB. 

The  stethoscope  has  also  been  called  in  to  our  aid, 
instances  the  infonnatiDii  it  afiords  is  concluaive.  We  cannot  always 
distinguish  a  head  from  a  breech  presentation  by  it ;  bat  it  by  other 
means  we  can  nscertmn  that  the  head  preeenti,  it  ie  pouible  by  tbi> 
means  to  delect  the  posltiDn  earlier  than  by  any  othei.  "  llius," 
M.  NaegeU,  jun.  ohserrcs,  **  if  in  a  case  of  vertex  presentation,  the 
pulsations  of  the  ffEtal  heart  are  distinctly  heard  in  the  left  inferior 
abdominal  region,  diminishing  ia  intensity  as  the  ear  leayes  this  part, 
but  extending  upwards  and  Ibrwards,  and  I'untinuing  andible  as  fiu 
aa  the  linen  alha,  or  even  beyond  it,  it  may  be  presumed  that  the 
head  ofpupies  the  tint  position.  We  are  warranted  in  suppoMng  that 
the  head  ia  Bituoled  in  the  second  pnsilion  if  the  heart'i  poliattaaa 
ire  most  dintinctly  heard  in  the  right  ude  of  the  abdomen."* 

Careiul   ohsenatinn   of  the   movemenis  of  the  child  and  of  the 
itelhoBcopic  phenomena,  have  also  1^  to  the  candusio: 
tarly  period, 


I  the 


ill  birlb ;  whilst  in  other  a 


<B  the  changes  ar 


ehange  it  till  birlb ;  whil 

but  iSminish  towards  the  eighth  month.    The  fictal  heart  will  ali 

Iw  found  to  correspond  with  the  motions  uf  the  child  as  felt  by 

uolhcr. 

316.  We  poBsetB  an  un&iling  test  of  the  correctueie  ofonrdiap 
visis  in  the  tumor  of  the  scalp,  or  '*  caput  ■uccedaneum,"  as  it  ha 
Hxti  called.  It  is  formed  hy  the  prestoce  of  the  head  aoainsl  (he 
openings  through  which  it  has  to  pass,  t.  e.  first  against  the  ups  of  the 
IB  uteri,  and  secondly  against  the  circumference  of  (he  vagina]  orifice, 
uid  it  alwayi  forms  on  the  loweit  or  presenting  part,  so  that  the  pri- 
mary tumor  indicates  the  part  of  the  head  which  presented  at  the 
[i,  and  the  primary  and  secondary  together,  that  which  occupied 
wer  oriticc.  The  tumor  ilseU'  connisti  moat  frequently  ol 
,  sometimes  with  blood  mixed,  and  in  a  few  caaee  of  Mood  * 
have  already  seen,  that  in  the  hrst 


tsDi^^l 

y  tha^l 


*  A  Trealine  on  Olistetric  Auscultation,  translated  by  Dr.  West, 
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occupies  the  right  tuber  parietale,  and  the  secondary,  in  addition,  the 
posterior  and  superior  arch  of  the  parietal  bone,  with  a  part  of  the 
occipital  bone  occasionally :  in  the  second  position,  it  occupies  the  left 
tuber  parietale  primarily,  and  the  posterior  angle  secondarily :  in  the 
third,  the  primary  tumor  is  somewhat  anterior  to  the  left  tuber 
parietale  ;  but  by  the  change  to  the  second  position  the  tuber  and 
posterior  part  of  the  bone  become  the  seat  of  the  secondary  tumor: 
and  in  the  fourth,  the  primary  tumor  is  anterior  to  the  right  tuber 
parietale,  but  the  secondary  tumor  includes  it  and  the  posterior  part 
of  the  bone. 


CHAPTER  III. 

PARTURITION. CLASS   I.   NATURAL    LABOR. 

317.  Depinition.  —  The  term  "natural  labor"  is  applied  to 
those  cases  in  which  the  head  presents,  and  descends  regularly  into 
the  pelvis ;  where  the  process  is  uncompKcated,  and  concluded  by  the 
natiural  powers  within  twenty-four  hours,  (each  stage  being  of  due  pro- 
portion,) with  safety  to  the  mother  and  child,  and  in  which  the  placenta 
is  expelled  in  due  time. 

S%ht  differences  will  be  found  in  the  definitions  given  by  dijQferent 
authors;  for  instance.  Dr.  Power  limits  the  time  to  six  hours;  Dr. 
Cooper  to  twelve ;  whilst  Dr.  Breen  extends  it  to  thirty  hours.  Dr. 
Bums  also  includes  the  foetus  having  arrived  at  the  full  term ;  but 
these  variations  are  of  comparatively  little  importance.  Within  the 
limits  I  have  laid  down  there  will  be  found  room  for  great  diversity 
in  the  peculiar  features  of  each  case,  and  experience  teaches  us  that 
scarcely  any  two  labors  are  exactly  alike.  First  labors  are  in  gene- 
ral more  tedious  than  subsequent  ones,  at  least  when  the  resistance  is 
chiefly  from  the  soft  parts. 

318.  The  following  table  will  show  the  proportional  duration  of 
labors : 


Authors. 

al  No.  of 
Cases. 

rminated 
6  hours. 

.a 

1 

• 

& 

1 

94 

bove  24 
hours. 

■5 

C3 

a 

a 

< 

H 

t-t 

hH 

hH 

Dr.  Merriman    . 

500 

206 

398 

442 

450 

Dr.  Collins   .     . 

15,850 

13,012 

15,084 

15,346 

15,586 

264 

Dr.  Maunsell     . 

839 

347 

647 

734 

793 

36 

Dr.  Beatty 

1182 

577 

958 

»             • 

1114 

69 

Dr.  Churchill     . 

1285 

366 

760 

•             • 

1119 

166 

Dr.  Granville     . 

640 

. .     . 

515 

above  12  hours  104. 
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In  addition  to  lliese  Bpecific  detnila,  I  may  mention  that  Dr.  SnelEt 
■alcnlated  that  !)»0  in  1000  ore  natural  labors:  Dr.  I.cake  900  in 
tllUU  :  Dr.  Bland  found  1792  caaeB  at  natural  labor  in  1S97  CBua: 
Dr.  Jus.  Clarke  9748  in  10,199:  Or.  MEiriman  2G07  in  2735: 
Mr.  Levee  ■1366  in  4668;  and  Profesaor  Aasaiini  (quoted  bj  Ment-' 


litk  and  es 


I 
I 


>e  obaened  that  I  have  inserted  a  ptrenlheus 
definition,  la  the  efli-ct  that  vadi  >ta^  shuold  be  in  due  proportion 
the  udier,  (i.  t.  the  first  to  the  second  as  2  oc  3  to  1,)  and  thii  I  hiv*'! 
dune  10  guard  against  ^e  error  of  maldng  time  (ui  the  entire  dnratiaB 
of  the  labor)  onr  solo  ■taodard,  insluad  of  Bjmptoms  ;  ibr  a  labor 
may  be  natuial  as  to  tune,  (L  e.  completed  within  34  houra,)  and  yel 
if  the  first  stage  be  very  short,  {toy  one  or  two  honra,)  and  the  second 
prolonged,  (sB}'  20  hours,)  the  cimiacter  of  the  labor  may  be  albi- 
geiher  changed,  and  the  formidable  symptoms  of  powerless  labor  be 
devaioped. 

330.  Prbcl'hsoev  Svmftohb. — Before  desetihing  the  ordinary 
course  of  labor,  it  ia  uecessary  to  point  ont  certam  symptoms  whiDh 
indicate  iu  approach.  These  vary  in  intensity  in  diHerant  women,  in 
some  they  ace  but  slight,  and  may  perhaps  pass  mmoticed ;  in  othttB 
they  are  very  well  loarkod.  The  most  important  are, — 1,  the  subsi- 
dence of  ihe  abdomen :  S,  frcqaent  micturition :  3,  griping  and  tenea- 
mus :  4,  painless  uterine  contmctiona :  and  B,  mucous  ducharge  ban 
the  vBgma.     Let  us  eiamine  each  of  them  briefly. 

321.  1.  Siilaiileiaie  of  Um  abdomnH.—'We  bnve  heretofore  seen 
(§  1 57  )  that  at  the  commencement  of  the  nmth  month,  the  fimdns  uteil 
reaches  to  the  ensilorni  cartilage;  hut  that  during  the  hut  month  it 
subsides :  this  ii  especially  remarkable  during  the  last  fortnight,  and 
is  sufficiently  marked  to  attract  the  attention  of  the  paticnL  The 
uterine  tumor  becomes  apparently  less,  and  sinks  forward.  It  may 
probahlj  be  owing  partly  to  the  absorption  of  the  liquor  anmii,  pertly 
to  the  lower  end  of  the  uterus  sinking  into  Ihe  pelvis,  and  partly  to 
Kome  lelaiation  of  the  uterine  tissue  pennitting  a  greater  aniount  of 
lateral  expansion,  and  a  coaaeqoenl  dimuiution  in  itK  heighL  The 
tilting  forward  ia  owing  to  a  rolkiation  of  the  abdominal  pnrietes,  and 

Bucessive  as  to  require  the  support  of  a  bandage,  and  even  to  n 
tho  first  stage  of  labor  by  deranging  ^e  axis  of  the  uterus. 

322.  3.  Fra/atnl  mkiuTUion, — In  pniportion  to  the  enlargement  t#. 
the  uterus,  is  the  pressure  eiercitvd  by  it  upon  the  neighbooring 
viscera.  During  the  last  month,  when  it  sinks  down  into  the  pelvis, 
and  Ms  forward,  the  pressure  upon  the  bladder  is  considuable,  and 
its  capacity  is  so  niueb  diminished ;  rendering  a  fi^quent  evacuation 
of  ill  contents  necessary.     In  addition,  ihero  is  a  ccrtmn  amount  of 

ntenu  and  bladder,  and  an  inovase  of  irrita- 
n  account  of  which  it  is  less  tolerant  of  the 
under  ordinary  circumstances.     Its  mine  ai 


1 


I 


■    nniHithy  betv 
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a  sign  of  approaching  labor,  however,  is  lessened  by  the  &ct  that 
it  occurs  from  the  same  causes,  just  before  the  uterus  rises  out  of  the 
pelvis,  and  that  it  may  be  present  during  several  weeks  in  the  latter 
part  of  gestation. 

323.  3.  Griping^  tenesmus  or  diarrhcea. — Similar  mechanical  and 
sympathetic  effects  of  advanced  gestation  to  those  just  noticed,  may 
be  pax)duced  in  the  rectum  and  laige  intestines,  and  the  result  will  be 
an  irritable  state  of  the  bowels,  occasional  griping  pains,  and  a  desire 
to  go  to  stool,  when  but  little  is  passed.  It  must  ever  be  remembered 
that  this  frequent  passing  of  a  small  quantity  of  fluid  fiaeces,  is  quite 
compatible  with  a  great  accumulation  of  faecal  matter  above  the  seat 
of  the  irritation,  and  may  often  be  relieved  by  a  free  evacuation.  It 
is  an  uncertain  sign  of  the  approach  of  labor. 

324.  4.  Painless  uterine  contractions, — During  the  last  month  of 
gestation,  and  especially  towards  its  termination,  patients  frequently 
notice  a  squeezing  sensation  in  the  abdomen,  which  lasts  for  a  little 
time,  then  subsides,  and  is  not  attended  with  pain.  As  was  remark- 
ed by  Leroux,  if  the  hand  be  placed  upon  the  abdomen,  the  uterus 
will  be  felt  tolerably  hard,  well-defined,  and  tilted  forwards.  This 
partial  contraction  appears  in  some  cases  to  be  excited  by  the  move- 
ments of  the  child.  I  have  never  observed  it  till  towards  the  termi- 
nation of  pregnancy,  except  in  cases  of  threatened  abortion  or  prema- 
ture delivery.  Velpeau  states  that  the  cervix  uteri  may  also  be  felt 
alternately  relaxed  and  contracted. 

It  appears  extremely  probable  that  by  this  painless  mechanism,  is 
effected  that  change  in  the  cervix  and  os  uteri  which  have  been  ob- 
served to  take  place  previous  to  actual  labor. 

325.  5.  Mucous  discharge  from  the  vagina. — This  is  called  "  the 
shews  "  by  nurses :  it  is  generally  observed  about  twenty-four  hours 
previous  to  the  commencement  of  actual  labor,  and  evidently  prepares 
the  passages  for  the  transit  of  the  foetus.  The  quantity  and  quality 
vary :  sometimes  the  fluid  is  thin,  in  other  cases  thick  and  viscid, 
(which  Wigand  says  is  more  favourable,)  becoming  thinner  at  the 
time  of  labor ;  some  women  have  it  profusely,  others  scantily.  It  is 
generally  colourless  until  labor  has  set  in ;  but  during  the  dilatation 
of  the  OS  uteri,  striae  of  blood  are  mixed  with  it,  arising  from  the  rup- 
ture of  some  of  the  small  vessels  of  the  cervix  uteri. 

326.  Of  these  precursory  symptoms,  it  will  be  remarked,  that  the 
first  and  third  only  indicate  an  advanced  period  of  gestation  ;  the 
fourth,  according  to  my  experience,  that  labor  is  not  fiir  off ;  but  the 
fifth  is  the  only  one  which  shows  that  it  is  close  at  hand. 

In  addition  to  these  more  marked  symptoms,  many  minor  ones 
might  be  enumerated ;  such,  for  instance,  as  swelling  of  the  labia 
and  lower  extremities,  cramps  in  the  thighs  and  legs,  the  improvement 
of  the  appetite  and  spirits,  diminution  of  the  dyspnoea,  a  sense  of 
greater  lightness  and  facility  of  walking,  &c. ;  but  these  being  un- 
equal and  uncertain,  are  therefore  of  less  value. 

M 


337.  Stmptons  ( 


Labor. — I  ehaJl  n 


scription  of  labor  in  each  bU^  ;  tint  detailing  ibe  i 


af^rwaids 


preK 


[  should  wish  to 


)iDg  the  requisite  manngeuient.     Before 


myju. 


jr  readers,  the  cjtueme  impn 


.     ^  ,        if  natuml  li 

nol  meraly  in  hooks,  which  mnst  necessarily  be  imperfect,  hut  M  the 
bedddo  of  the  patient.  No  case  of  labor,  howerer  umjile,  can  be 
attended  without  seme  addition  to  our  knowledge,  if  we  are  Tigiknt : 
ahnosi  lUl  recent  improvements  in  practice  baye  arisen,  and  I  beUeTc 
nearly  all  future  ones  will  sriw,  {ram  a  more  perfect  knowledge 
of  the  natural  process,  and  a  more  correct  appreciation  of  the  natural 


ao,proi 


t  that  the  i 
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Tia  be  engaged,  if  they  recur  regnlarly,  and 
cuuunue  KiuiuuL  luBiKuaiuii.  But  this  is  not  always  the  cose ;  theutetu 
not  oulrequeDtly  at  fir«t  acta  partially,  irregularly,  and  iaeffioenllyj 
rach  eflbrU  are  called  "/iiZic  or  ipurKntipauu."  TheyoriKfron 
rioua  causes,  such  as  OTer-btigue,  indi^stion,  constipation,  cold, 
andan  HxasionaUy  excited  hy  the  motions  of  the  child.  A  little 
fill  ohserration  will  enable  as  to  distinguish  them  from  true  pain 
ihey  conunence  about  the  tiindus,  and  are  of  limited  extent,  recur  at 
irregular  intervals,  are  not  attended  with  the  mucoue  discharge  ftum 
the™gina(|335),and  do  not  dilate  the  oa  uteri,  or  protrude  the  "bag 
of  the  waters :"  on  the  other  hand,  true  pains  generally  commence  in 
the  lower  part  of  the  uterus,  and  arc  first  fell  jn  the  bock, 
gradnallj  to  the  fiMut,  nxurring  with  n!gularity  though  increasing 
frequency,  dilating  the  os  uturi,  and  pmtrudiog  the  membranr 

As  these  false  pains  may  occur  at  ouy  period  of  gestati 
sometimes  bring  oa  labor  prematurely,  or  wlieu  at  the  full  te 
siou  distress  and  loss  of  rest,  it  is  always  dosirsble  to  leliev 
this  may  generally  be  done  by  rest,  if  the  patient  hare  been  &tigii 
or  by  aroDtatic  purgatives  followed  by  an  opiate,  if  the  stomach  k 
bowels  are  deranged. 

329.  The  trt^  paw  recur  at  regular  intervBlst  gradually  mereaung 
in  frequency  and  power ;  and  each  pain  from  its  comiuencement  Bug- 
■nenUng  in  intensity,  until  hBTing  arrived  at  its  maximum,  it  remains 
siatiouaiy  for  a  short  time,  and  then  subsides ;  thus  presenting,  as  it 
went,  a  type  of  the  entire  conne  of  the  pains. 

The  (oins  exhibit,  however,  difiprent  choracleiistics  according  to 
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are  short,  severe,  and  not  very  frequent,  obliging  the  patient  to  sus- 
pend her  occupation,  and  partially  arresting  respiration ;  but  not  in- 
duping  any  voluntary  efforts.  They  are  generally  (but  not  always) 
seated  in  the  back,  gradually  extending  round  the  loins  to  the  abdo- 
men and  thighs.  The  suffering  they  occasion  is  very  considerable, 
and  although  (except  in  some  irritable  subjects)  it  is  less  than  that 
which  accompanies  the  stronger  pains  of  the  second  stage,  yet  it  ap- 
pears more  difficult  to  bear,  and  the  patient  gives  utterance  to  groans 
and  loud  outcries.  The  outcry  which  attends  upon  the  cutting  pains, 
is  an  excellent  diagnostic  mark  of  the  first  stage  of  labor,  and  in 
some  cases  we  are  obliged  to  depend  upon  it  alone. 

330.  During  \h&  first  stage  we  generally  find  the  patient  more  irrit- 
able and  restless  than  subsequently,  moving  from  one  place  to  an- 
other, and  changing  both  occupation  and  position  frequently :  she  is 
low-spirited  and  fearful,  weeping  from  dread  rather  than  suffering, 
anticipating  evil  and  scarcely  to  be  comforted.  This  distressing  state 
disappears,  however,  as  the  labor  advances.  In  some  cases  ^e  de- 
spondency which  has  darkened  the  last  few  months  of  pregnancy,  is 
exchanged  for  cheerfulness  and  courage  the  moment  labor  sets  in. 
In  general  I  have  remarked,  that,  whatever  the  mental  condition  may 
have  been  during  pregnancy,  and  even  the  first  stage  of  labor,  the 
violent  pains,  severe  suffering,  and  hard  work  of  the  second  stage, 
occupy  the  mind  as  well  as  body,  to  the  exclusion  of  desponding  anti- 
cipations, and,  as  it  were,  rouse  up  all  the  patient^s  energy  and  cou- 
rage to  meet  the  exigencies  of  the  case.  A  singular  deviation  from 
mental  integrity,  apparently  from  extreme  suffering,  has  been  the  sub- 
ject of  a  valuable  essay  by  my  friend  Dr.  Montgomery, — I  allude  to 
the  partial  and  temporary  delirium  which  occurs  occasionally,  just  as 
the  head  is  passing  through  the  os  uteri  or  os  externum.  It  seldom 
lasts  more  than  a  few  minutes,  and  in  one  case  I  attended,  the  patient 
was  conscious  of  talking  incoherently,  but  felt  quite  unable  to  arrest 
herself. 

331.  During  the  first  stage  of  labor,  and  especially  at  the  time 
the  head  passes  through  the  os  uteri,  severe  rigors  occur ;  not  from 
cold  as  they  are  observed  equally  when  the  patient  is  warm,  but 
as  the  prelude  to  a  pain.  The  sur&ce  is  generally  of  the  usual  tempe- 
rature and  free  from  perspiration,  at  least  till  near  the  end  of  the 
stage.  The  pulse  is  seldom  permanently  quickened  until  the  second 
stage  ;  although,  as  Hohl  has  remarked,  if  it  be  carefully  examined  it 
will  be  found  to  become  more  frequent  during  the  first  part  of  a  pain, 
then  to  remain  stationary  for  a  moment,  and  afterwards  to  subside. 

During  this  stage  also,  the  stomach  is  apt  to  become  irritable  and 
dischaige  its  contents,  probably  from  sympathy  with  the  uterus, 
lather  than  from  mechanical  pressure,  as  the  abdominal  muscles  are  as 
yet  inactive.  This  is  always  beneficial,  as  it  not  only  removes  indi- 
gestible matters  which  may  be  in  the  stomach,  but  certdinly  relaxes 
Uie  cervix  uteri. 


164  NAT 

33S.  If  the  band  be  placed  upon  the  abdomen  vlien  the  pUM 
come  on,  ihe  uterine  tumor  will  bo  obscrred  to  contract,  became 
bard,  and  tilt  itself  forward,  bd  ea  ultimate!;  to  bring  the  aiia  of  its 
tsTit;  into  complcle  nccardsnce  witb  that  of  the  brim  ;  and  after  re- 
maining in  tMa  state  liir  a  longer  or  shorter  time  it  rekxes,  bat  does 
not  quite  letum  to  its  pmrine  SaccJditr. 

The  reeultB  of  ausoiltalian  ore  tc 
^  Die  geburtfihiil£icll«  explomCian,' 

^  Jfwe  direct  aur  attention  to  the  changes  of  tone  which  the  utenne 
pukationa  present,  we  shall  hud  them  generally  stronger,  more  diadnct, 
and  varied  in  tone  during  labor,  and  this  ia  especially  the  tase  jnst 
before  a  pain  «imes  on.  Even  if  the  patient  wiihed  to  conceal  ber 
pains,  this  phenamenon,  and  mart  especially  the  rapiditj'  of  the  beats, 
would  enable  us  to  tmertain  tbe  truth.  The  momtinl  a  pain  begins, 
aud  even  befon  thi  patient  herself  is  aware  of  it,  wo  bear  a  auddea 
short  rushing  eound,  which  appears  to  proceed  from  the  liquor  amnii, 
and  to  be  p^y  produced  by  the  mavements  of  the  child  which  leems 
to  antidpnte  the  coming  on  of  the  contraction ;  nearly  at  the  same 
moment  all  the  tones  of  the  arterial  pulaaliona  become  stronger  i  other 
tonei,  which  have  not  been  heard  belbre,  and  which  are  of  a  piping 
resonant  character,  now  become  audible,  and  seem  to  vibmte  through 
the  stethoscope,  like  the  sound  of  a  string  which  hat  been  atmck  and 
drawn  IJRhter  while  in  the  act  of  vibistiug.  Tbe  whole  tone  of  the 
vterine  cuculation  rises  in  point  of  pitch.  Shortly  after  ihia,  viz.  as 
the  pain  becomes  stronger  and  more  general,  the  uterine  liound  eeema, 
as  it  were,  to  become  more  and  more  distant ;  until,  at  length,  it  be- 

comei  very  dull  or  altogether  inaudible.     But  i       '         '    ' 

reached  its  height  and  gradually  declines,  the  i 

tuU  aa  at  the  beginning  of  the  |iain,  and  resumea  it4  former  tone, 
which  in  the  intervals  between  flie  poioa,  u.  as  it  was  during  preg- 
nancy, but  somewhat  louder.'" — (/f^*^') 

333.  An  ialernal  or  Tagmal  examination  leveala  to  us  the  condition 
of  the  paanigea,  the  alate  of  the  as  uteri,  and  the  rate  of  progreas.  At 
an  earty  period,  the  vagina  will  be  found  cool,  moiit  ar  dry,  and  un- 
dilated,  of  neariy  tbe  lalibre  It  was  befaie  hibor  conunenced :  as  it 
advances,  however,  even  daring  the  Heat  stage,  the  entire  canal  be- 
comes mon;  flaccid,  and  if  not  dilated,  at  least  relaxed  and  dilatable. 
Tbe  oa  uteii  is  high  up,  but  not  always  in  the  same  silnation  ;  in  liral 
hibora  it  ia  nearer  tn  the  pmmDutiily  of  the  sacrum  than  the  sym- 
physis pubis,  in  aubset^nent  conhnementa  this  is  oFten  reversed.  Tbe 
lips  of  the  uritice  arc  sometimes  soft  and  thick,  in  other  cases  hard 
and  thin ;  tbe  former  dilate  more  readily,  and  the  latter  generally 
become  iiufter  and  thicker  before  dilatation  takes  place.  At  the  com- 
menceuteut  of  labor  the  otiltcu  will  readily  admit  the  point  of  the 
iimlinger,  and  b;  the  repeated  puna  it  is  gradually  widened  so  as  to 
■Ibw  Uw  lAild  to  {Mil.     The  rate  of  dilatauun  ia  slowest  at  the  begis- 


tbe  pain  hi 
^n  heard  i 
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ning  ;  it  is  said,  and  I  believe  truly,  to  take  as  much  or  more  time  to 
dilate  the  os  uteri  to  the  size  of  half-a-crown,  than  to  complete  the 
process  ;  and  for  a  very  evident  reason,  viz.  the  want  of  a  mechanical 
dilating  force  (§  302) ;  the  bag  of  the  waters  not  being  protruded  until 
some  progress  has  been  made. 

If  the  finger  be  maintained  in  the  orifice  during  a  pain,  we  feel  the 
circle  tighten  and  become  hard,  until  the  head  presses  upon  the  cer- 
vix ;  after  which  time  the  lips  are  retracted  by  each  contraction.  We 
ascertain  the  progress  of  the  labor,  by  carefully  estimating  the  ad- 
vance made  by  each  pain. 

334.  Towards  the  end  of  the  first  stage,  or  at  the  time  when  the  os 
uteri  is  pretty  well  dilated,  we  remark  an  increase  of  the  sanguineous 
striae  in  the  vaginal  discharge  and  the  accession  of  voluntary  efforts ; 
slight  at  first,  but  gradually  increasing.  About  this  time  generally,  the 
membranes  give  way,  the  liquor  amnii  escapes,  and  by  the  next  pain 
the  head  passes  through  the  os  uteri  and  enters  upon  the  second  stage. 

The  phenomena  are  now  somewhat  changed,  especially  in  their  in- 
tensity. The  pains  are  more  frequent  and  longer,  the  intervals  shorter, 
and  the  suffering  greater  in  general ;  but  owing  to  the  necessity  of 
fixing  the  chest  as  a  fulcrum  for  muscular  exertion,  the  breath  is 
suspended  during  a  pain,  and  the  outcry  suppressed  except  at  its  ter- 
mination. The  character  of  the  outcry  is  therefore  as  good  a  test  of  the 
second  stage  as  of  the  first.  At  the  accession  of  each  pain  the  patient 
holds  her  breath,  and  seizing  hold  of  something  with  her  hands,  brings 
the  muscles  of  the  extremities,  of  the  back,  and  abdomen,  to  aid  the 
expulsive  efforts  of  the  uterus.  These  are  the  "  bearing-down  pains  " 
of  the  second  stage. 

It  is  not  easy  to  explain  the  change  in  the  character  of  the  pains, 
nor  why  straining  should  occur  only  in  the  second  stage.  Wigand 
attributes  it  to  sympathy  between  the  os  uteri  and  vagina,  and  between 
the  abdominal  and  other  muscles.  It  certainly  cannot  be  merely  owing 
to  the  presence  of  the  foetal  head  in  the  vagina. 

Further,  the  arrest  of  the  circulation  from  the  suspension  of  respir- 
ation, distends  the  cutaneous  vessels,  the  sur£Eice  becomes  florid,  the 
£ace  almost  purple,  the  veins  of  the  forehead,  temples,  and  neck  are 
distended,  and  the  eyes  are  bright  and  prominent ;  the  heat  of  the 
skin  is  greatly  increased,  and  a  profuse  perspiration  ensues.  The  pulse, 
which  was  quiet  during  the  first  stage,  or  at  most  quickened  during 
a  pain,  is  now  increased  in  frequency  during  an  interval,  and  the 
changes  noticed  by  Hohl  are  very  remarkable  during  the  pains  ;  t.  e. 
it  becomes  more  frequent  at  the  setting  in  of  each  pain,  until  it  attains 
its  maximum  rapidity,  at  which  it  remains  for  a  short  time  stationary, 
and  then  subsides.  At  the  termination  of  the  second  stage,  it  will 
generally  be  found  to  range  between  ninety  and  one  hundred  and 
twenty  beats  in  a  minute. 

335.  Vomiting  also  frequently  occurs ;  but  in  the  second  stage  it  is 
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Gomluned  mtb  the  congestion  about  the  &ce  and  head.  Under  ordi- 
naij  circnnutances  thii  aerd  udte  no  nnearaneu,  a*  the  patient  it 
lefreabed  by  it ;  but  if  it  be  (inuivc  and  acconipanied  with  headad, 
etpeciatly  in  primipara,  we  must  be  watchful,  and  on  our  guard  ag^nit 
an  attack  of  convutsinna. 

As  the  bead  advances  thraugh  the  prltis,  il  presses  more  or  lesi 
upon  the  ncires  which  pBM  thniigh  that  CBTity  in  the  luwer  eitrpmi- 
ties,  and  gives  rite  tt  spasmB  and  cmnip&«  which  add  to  ifai^  suSeiing  of 
the  patient.     They  may  be  partially  reUeved  by  frictiau. 

The  presaure  of  the  hrad  also  erscuatea  the  contentij  uf  the  rectum, 
but  eAectuallj  prevents  the  emptying  of  the  Uadder- 

336.  If  an  wteno/  eianiination  be  msite  at  the  beginning  of  the 
tecond  stage,  ve  shall  find  the  lagina  dilalalile,  and  ax  thou^  U  lud    ^_ 
been  dilated,  its  walls  i|^us  and  dabby,  and  prepared  to  yield  M  thm  ^H 
pneasure  of  the  heuL     Ine  bead  itself  will  be  perceiTed  at  the  upper  ^^M 
part  of  the  pelris,  filling  it  more  or  ]ea  completely,  descending  widk  ^^t 
each  pain,  and  receding  at  its  concluiiian ;  the  advance  exceeding  ^  ^H 
reeesnon,  and  the  eiceu  marking  the  rate  of  prugreta  of  the  labor. 
At  a  later  peiiod,  the  head  will  be  felt  on  the  floor  cif  the  pelvis,  where 
it  meets  with  considecabie  resistance,  but  which  is  overcome  by  thg 
mechanisn  already  detctibed  {%  302) ;  wc  observe  the  same  icpested 
advance  and  recesdon,  the  head  each  time  propelled  a  little  Luther  than 
before,  and  often  with  a  kind  of  spiral  movement,  nntil  after  a  time 
prDportiiincd  to  the  difference  between  Ibe  force  employed  and  the 
resistance,  the  obstacles  yield,  and  the  head  presses  npon  the  perinettm, 
which  uudergues  the  same  process  of  dilatation. 

33r.  At  this  period  of  the  bbor,  when  ttie  head  is  distending  tbs 
pcrinenm  and  dilating  ihe  external  orifice,  bodi  the  suSering  and  the 
exertion  reach  their  maiiiDum  point;  and  yet  it  la  beautiful  to  obserre 
how  mutionsly  (so  to  speak)  and  how  securely  the  prwen  is  efiectad. 
Adequate  eipulHve  force  is  called  into  action  ;  and  if  it  were  con- 
•'" — "-   nothing  could  save  the  patient  from  injury  ;  but  each  pain  il 
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At  the  latter  part  of  the  second  >tage,  the  pnins  are  often  irhst  le 
EKQed  "dooble  ;"  i.e.  they  aucceed  each  other  so  quickly,  that  a  new 
me  cammenceB  befoie  the  foimei  has  quite  terminated.  At  langtlj  tlie 
Ebtcfl  GonqoerB  all  retdBtance,  and  vith  a  throe  of  agony  ihe  head  la 
szpelled ;  after  which  there  ia  a  short  rest,  equal  to  two  or  three  pains, 
Ihen  the  uterine  power  ia  again  exerted  to  expel  the  body  of  ihe 
diild. 

Fig.es. 


leeond  stage  is  now  completed;  the  auffeririR,  whith  waa  in- 
is  exchanged  for  perfect  eau,  and  the  sense  of  nUef  ia  inex- 
BtaEssibl;  great.  If  the  hnad  he  ptiu-'cd  on  the  abdomen,  it  will  be 
I  Smnd  flabby,  and  the  alenu  laige,  and  moderately  contracted. 
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Tk  mKnd  kUA  dip 
wttna  ■fliin  afdidy  oantncl*  ta  eipd  the  piicifli.  n 
ia  diSbtat  mm.  appmsd;  •ccordiag  ta  the  Ugae  Au  •■(§■■  bn 
notogoae.  Dr.  Cboke  (gaud  the  svcnge  mlcmd  w  W  tveo^  mi- 
mat*.  OttI  sf  277  catu  Khidi  I  hue  atcualelj  ncttd  in  m;  own 
prirate  pnctke,  I  find  thu  in  176  ibc  pbccna  nt  eipdkd  in 
(witilili)  5  DliDD(»:  ia  60  lais,  wilUu  10  miniiln  ;  in  ii,  whhiB 
15  minnls;  in  II  vilhiu  20  minnlei;  and  ia   16  wiihin  blf  u 

When  ine  aa^Btiua  hn  not  beoi  piid,t}w  intcna)  wili  br  knger; 
bat  fcoD  Uw  ■ban  dais  ve  raaycgndiidc  with  the  higbs*  (odunlie*, 
tint  in  natiinl  Isbor,  tbe  {daioents  owbt  to  be  expdlcd  withm  aa 
boor  or  >n  boui  aod  >  hal^  ind  thst  vhen  (be  jnlenal  exocds  tbk, 
tbe  caw  Uri;  comei  under  tbe  aider  of  "  letained  pbcema,"  of  wbid 
I  ahall  Inat  bcreafler. 

Wlien  tfaii  intenal,  whatever  it  be.  ha*  elqned,  the  nlenu  ^un 
tiontracU,  but  much  leu  lordblj.  aad  bj  one  or  two  painA,  tbe  eon- 
nexion  botveen  the  placenta  and  Dl«niA  is  «evQvd,  the  now  nsdev 
appendage  ii  eitnided  into  the  Tasiua,  and  bf  tlie  omtiactian  of  tliia 
canal  'n  eipelled,  with  a  gu^  of  Unsd  or  clou  {dalora  maifi).     Tha 
bag  of  the  rannbianeB  is  generally  tamed  iniide  oat,  efpoaaDy  if  the 
aftpT-birth  have  been  eitiacted  by  puUing  the  eoid,  and  tbe  utnation  of 
the  perforation  in  the  membranei  Ihroagh  which  die  ehild  paiwd.  will « 
enable  n>  to  eatimate  the  distance  of  the  placenta  trom  the  oa  otedu 
the  diatance  of  the  perforation  from  the  placenta  being  exactly  th^l 
•ame  aa  the  diitance  of  the  latter  from  the  oi  ntfri.  I 

339.  Mamgihkkt  or  Natubal  LABoit.^Let  m  now  tnm  froB^ 
the  description  of  the  phenomena  of  nataral  labor  lo  a  consideratiaa 
nf  the  dotiet  nf  (he  attending  acconcheur,  and  the  mode  nf  mnnaging 
inch  eaaei.  1  have  already  ilated  that  mart  of  the  modem  imptnve- 
menta  ia  raidwifery  have  reaulled  from  a  more  comet  appreciadon  of 
ihe  nalutal  power*  ;  to  in  the  management  of  natDial  labor,  the  great 
improvemcnl  hui  been  ibe  nbience  of  interference.  There  ii,  in  truth, 
but  very  little  for  the  accouebenr  lo  do,  if  the  case  be  aalaral  and  tbe 
drcumitancei  hvourable,  and  very  lillle  that  he  necdi,  except  patieaee 
and  gentleneas,  and  therefore  the  old  practice  of  carrying  certain  in- 
•tnunonte  and  certain  medicine*  ahonl  with  him,  i>  strongly  to  ha 
dopreeated,  ai,  to  aay  the  leait,-  a  needlew  eipoaum  of  hnnielf  U> 
Mmptation.  All  the  surgical  appliance*  needed  are.  an  elaitic-gnm 
OthMcT  (in^e)  and  a  lancet;  and  if  in  Ihe  countr7,aBmBll  quantity  cf 
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'  the  patient,  n  careiiil  eionunation  of 
id  of  ihe  pulse,  tonguiy,  skin,  Ac.  will 
Aov  whether  the  patitnt  is  in  ordinarf  health,  or  w)iether  we  may 
baTB  to  contend  witli  any  complication,  as  fever  or  orgaiiic  diaeiHe  ;  and 
the  information  ma;  enable  na  to  anticipate,  and  perhaps  preient  Hime 
attaelcB.  A  more  minute  investigation  mnet  be  instituted  into  the  state 
of  the  aterine  flystem,  as  to  the  presence  of  real  pains  ;  their  frequency, 
force,  and  regnlaritj  ;  the  character  of  the  outcry,  the  amount  of  vo- 
lontiuy  effort,  the  quantity  and  qoality  of  vaginal  discharge,  4c.  By 
these  symptoms,  we  nhall  be  able  to  form  an  opinion  at  to  the  existence 
of  laboT,  the  stage  and  mtc  of  progress,  and  the  preparedness  of  the 
passages,  &c.  and  also  as  to  tlic  propriety  of  seeldntr  far  more  special 
infoimation,  by  means  of  a  vaginal  examination.  This  nill  odd  to  the 
information  previously  acquired,  a  knowledge  of  the  presentation  and 
,    podtion. 

^       341.  It  is  not  (lossible  to  fii  a  dcenilo  time  for  thia  examination  ; 

P-  fra'  in  many  cases,  it  will  depend  upon  the  patient.     It  may,  however, 

f  la  sMtal  generally,  thai  it  is  aatis&ctory  to  moke  it  as  early  as  eonve- 

I    nient,  and  that  certainly  no  time  should  be  lost  after  llie  escape  of  the 

waters,  lust  we  miss  the  best  opportunity  for  recti^ng  a  mal-preaent- 

ation.     Further,  the  attendant  shnuld  never  leave  his  patient  for  more 

than  a  tew  minutes,  unless  he  has  aacertaned  that  all  is  right     The 

ftequency  with  which  it  should  bo  repeated  muet  depend  chiefly  upon 

(he  rate  of  progress.    During  the  first  stage,  (judging  by  the  outcry 

I    and  cool  skin)  it  is  scarcely  necessary,  if  once  wo  have  ascertained  that 

L   all  is  right ;  but  during  the  second  stage,  it  may  be  repeated  according 

I  to  the  rapidity  of  the  ^vance,  every  four,  six^  eight,  or  ten  pains  ;  and 

f   when  once  the  head  distends  the  perineum,  the  accoucheur  should  keep 

*    hia  finger  upon  the  head  during  each  pain,  so  as  to  regulate  the  support 

necessary  for  the  perineum.     To  the  junior  student  only,  can  any  dj- 

rectiena  as  to  the  mode  of  mining  an  etamination  be  necessary,  and 

they  may  be  brieil   The  patient  should  lie  upon  hep  left  aide,  vr'  ' 

i- ^  jiig  ^^  ^  ^^^  bed,  and  the  knees  drawn  up  tu-  - 


I 


'ords  the 


iro 

of  the  Tagion,  the  dilstahititjr  of  the  oe  ateri,the  reiiliene]'  and  geiwd' 
condition  of  t}io  ixnU,  lu  wpH  u  Hut  actial  dilntatiDn  b;  tli«  beg  of 
the  waters,  or  the  fdtal  head,  during  a  pain.  If  the  mmnbranes  be 
tntire,  un  experienced  finirr  will  in  moel  awes  doted  the  preBentation  ; 
if  they  have  given  w.  '" '  '  .       .  -  ■• 


p  the  head,  b_v  finding  the  fontanetle»  and  toniparing  their 
»ilh  certain  parts  of  the  pelvis  (g  307)  the  position  mc 
determined. 

la  ginerallj  recommended  to  inlroduce  the  fingrr  during  a 
unpleiiNUit  to  the  patient ;  hut  the  examination  must  occuM'^ 
inta  a  pdn  and  an  inlerfal,  if  we  hope  to  obtain  full  infonnalion.  A 
comparison  of  the  knowleiige  thiiB  obtajned,  with  the  frequenc]'  and 
limw  of  the  pains,  will  enable  aa  to  estimate  thenifa  i/proffTta  of  Ibe 
labor ;  aud  these  reanlts,  combined  with  the  local  and  geneial  CDDditian 
of  the  patient,  will  afford  adequate  grounds  for 


vouldei 


esllyre 


eaden  to  take  J 
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every  opportunity  of  passing  the  catheter  and  making  vaginal  examin- 
ations in  the  dead  subject  as  well  as  the  living. 

342.  We  will  now  suppose  that  the  conclusion  fix)m  these  investi- 
gations is  favourable,  that  the  patient  is  in  good  health,  is  really  in 
labor,  that  the  head  presents,  and  that  she  is  making  a  sufficiently 
rapid  progress,  with  every  prospect  of  a  safe  termination. 

It  is  not  necessary,  during  the  first  stage,  that  the  accoucheur  should 
stay  in  the  room  with  the  patient,  nor  even  in  the  house,  if  the  progress 
be  slow ;  before  leaving  her,  however,  he  must  be  certain  that  all  is 
right,  that  everything  is  in  readiness ;  and  he  must  give  some  general 
directions  to  the  nurse.  The  patient  is  better  out  of  bed  during  the 
early  part  of  the  labor,  if  it  happen  in  the  day-time,  as  she  will  be 
less  fatigued,  and  probably  less  impatient  than  if  she  lay  in  bed  the 
whole  time ;  she  may  rest  on  the  sofa  when  tired,  and  occasionally 
walk  about,  or  pursue  any  slight  occupation  if  she  be  able. 

It  is  very  desirable  to  keep  her  tranquil  and  cheerful,  for  which 
purpose  she  should  be  told  of  all  that  is  favourable  in  her  case,  and  all 
subjects  calculated  to  depress  should  be  avoided.  In  this  matter  much 
depends  on  the  nurse,  who  should  receive  proper  cautions.  I  am 
satisfied  that  in  most,  if  not  in  all  cases,  it  is  better  to  deal  frankly 
with  our  patient,  and  not  to  make  &lse  promises  in  hopes  of  encourag- 
ing her  to  bear  the  pains.  Let  her  be  told  that  all  is  favourable,  and 
that,  as  far  as  we  can  judge,  the  labor  will  terminate  safely  for  herself 
and  her  child,  and  she  will  bear  to  be  told,  that  she  has  yet  some  time 
to  suffer.  Moreover,  as  it  is  impossible  to  calculate  with  accuracy  upon 
the  duration  of  a  labor,  an  assurance  that  it  will  be  over  in  a  certain 
time  will,  in  all  probability,  issue  in  disappointment ;  and  if  so,  in 
distrust  either  of  our  truth  or  skill.  I  have  dwelt  upon  this  the  more, 
because  nothing  is  more  common  than  for  the  patient  to  beg  of  the 
attendant  to  say  how  long  she  will  have  to  endure  the  pains. 

During  this  first  stage  the  patient  may  be  allowed  her  usual  diet, 
but  without  stimulants,  as  it  is  rather  advantageous  to  have  the  stomach 
occupied.  The  bowels  should  be  freed  by  medicine  or  enemata,  if 
necessary,  and  the  urine  regularly  evacuated ;  and  it  may  be  as  well  to 
put  my  junior  readers  on  their  guard  against  a  frequent  error  of  nurses, 
in  confounding  the  dribbling  of  the  liquor  amnii,  after  the  rupture  of 
the  membranes,  with  "  passing  water."  I  need  not  say  that  this  may 
take  place,  and  yet  the  patient  suffer  from  retention  of  urine. 

343.  The  patient  should  be  cautioned  against  making  any  voluntary 
effort  during  the  first  stage  ;  at  least,  until  obliged  by  the  increasing 
violence  of  the  pains,  as  no  effort  can  at  this  time  hasten  the  labor. 
"  Women,"  says  Dr.  Denman,  "  may  be  assured  that  the  best  state  of 
mind  they  can  be  in  at  the  time  of  labor,  is  that  of  submission  to  the 
necessities  of  their  situation ;  that  those  who  are  most  patient  actually 
suffer  the  least ;  that  if  they  are  resigned  to  their  pains,  it  is  impossible 
for  them  to  do  wrong,  and  that  attention  is  fJEir  more  frequently  required 
to  prevent  hurry  than  to  forward  a  labor." 


miglit,  Bt 


^ntlyw 


lesjed,  give  riw  ■ 


to  infiominatiDn,  and  Aloughing  afterwarda. 

344.  Amnng  the  matters  which  stonld  be  in  readineBB,  are  two  <i^t 
three  short  pieces  of  tape  or  twine,  for  tjin){  the  navel  string,  a  pair  wH 
Bcistars,  soioe  strong  pins,  and  a  binder.  Tlie  latur  shonld  lie  Duidn  | 
of  a  dauUe  of  diaper,  nearly  imlf  a  yard  wide,  and  Ions  enough  to  go 
round  the  bipa,  and  to  allow  for  pinning  over.  TbeBe  tbiDgt  ought  to 
be  provided  by  ths  nnrse ;  but  as  labor  sometimei  occarB  uneipectedly. 
or  tho  [lurw  may  be  forgetful,  it  is  well  for  the  attendant  la  have  B 
supply  of  twine  and  pins,  with  a  pair  of  scisson,  in  lis  pocket-case. 
Towards  the  end  of  the  first  stage,  it  is  cnstomary  for  the  nurse  to 
"make  the  bed,"  which  is  done  by  placing  a  Ain  of  kother,Dr  a  square 
of  oiled  silk  over  the  mattrass,  to  protect  it,  at  that  part  of  the  bed 
which  will  he  occupied  by  the  patient's  hips  j  over  thii  is  placed  the 
under-blanket  and  sheet,  and  npon  these,  two  or  three  sheet*  folded 
square,  on  which  the  patient  is  to  be  placed.  These  folded  sheele  will 
absorb  most  of  the  discbargea,  and  can  afterwards  be  reffloTed  without 
disturbing  the  patient,  leaving  dry  bed-linen  underneath.  The  skiD  or 
oiled  silk  is  allowed  Co  remain  for  some  time  longer. 

Sin.  Soon  after  the  second  stage  of  labor  has  set  in,  the  patient 
(espstdally  if  she  have  borne  children  before)  should  undress,  and  ^n 
to  lied.  The  position  for  delivery  baa  raried  in  diiferent  times,  and 
Blill  varies  in  different' coon  tries.  In  the  earliest  times  the  utling 
posture  was  preferred  ;  and  in  Ambrose  Pare,  Deventer,  and  other  old 
writers,  we  have  a  description  and  plates  of  labop-chsirs,  one  of  which 
the  late  Professor  HomilUin  used  to  exhibit  to  his  class.  InChinaand 
Cornwall  the  patient  is  delivered  upon  her  knees,  or  leaning  over 
something.  In  France  and  some  parts  of  Germany,  the  woman  is 
placed  upon  her  back,  with  the  knees  drawn  np ;  but  serious  objectiDns 
exist  to  either  of  these  plans  ;  by  fiir  the  bust  and  most  natural  position 
is  the  one  now  adopted  alnmst  uniiersalty  in  Great  Britain  aaA  in 
Toany  parts  of  the  Continent ;  viz.  on  the  left  side,  the  hips  being  close 
to  the  edge  of  the  bed,  and  the  knees  drawn  up  towards  the  abdomen. 
It  IS  usual  to  place  a  pillow  between  the  Icueet  to  keep  them  separate, 
but  1  cannot  say  that  1  think  it  is  of  any  serrici^  The  patianl's 
night-dress  should  bo  drawn  up  underneath  her,  beyond  the  hips,  to 
escape  imiling ;  and  she  may  be  dlowed  to  grasp  a  sheet  fetlened  to  the 
bed-post,  or,  what  is  much  bettor,  the  hand  of  on  attendant. 

But  although  1  have  advised  that  the  patient  should  lie  down  soon 
nfter  the  commcncenient  of  the  second  stage,  it  is  not  necessary  that 
■be  should  remain  in  the  one  position  the  whole  time,  provided  that  it 
Im  assumed  before  the  head  presses  upon  the  perineum. 

3tS.  In  most  cases  the  liquor  amnji  ewapeg  about  the  be^rinning  pljm 
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the  second  stage,  but  occasionally,  when  the  membranes  are  unusually 
tough,  they  remain  entire  until  the  head  has  cleared  the  os  uteri,  or 
even,  but  more  rarely,  until  it  is  passing  through  the  os  externum. 
When  we  are  quite  satisfied  that  the  head  has  passed  through  the  os 
uteri,  we  may  rupture  the  membranes,  by  pressing  the  finger  against 
them  during  a  pain,  as  their  integrity  is  an  impediment  to  the  advance 
of  the  child  after  this  time  ;  but  it  should  not  be  done  hastily,  nor 
until  we  are  certain  that  their  usefulness  is  at  an  end.  When  the 
patient  becomes  hot,  the  bed-clothes  should  be  lightened,  and  the  room 
at  all  times  be  kept  pleasantly  cool  and  fresh.  Food  cannot  be  taken 
at  an  advanced  period  of  the  labor,  but  warm  drink,  such  as  whey, 
gruel,  or  tea,  may  be  allowed. 

347.  When  the  head  is  on  the  floor  of  the  pelvis,  the  accoucheur 
should  take  his  place  by  the  bed-side,  and  examine  gently  during  each 
pain  for  the  purpose  of  deciding  when  it  is  necessary  to  support  the 
perineum.  The  object  in  supporting  the  perineum  is  twofold  ;  first, 
to  afford  a  moderate  counterpoise  externally  to  the  pressure  exerted 
from  within,  so  as  to  prevent  the  structures  3rielding  under  sudden  or 
severe  pains ;  and  secondly  to  prolong  (as  it  were)  the  curve  of  the 
sacrum,  and  so  make  certain  of  the  head  being  carried  forward  to  the 
orifice  of  the  vagina,  instead  of  being  forced  through  the  perineum  for 
want  of  such  impulse  anteriorly.  Now  to  fulfil  these  two  objects,  it  is 
clear  that  we  need  not  interfere  at  all  until  the  perineum  is  fiilly  dis- 
tended and  protruding ;  but  when  we  find  this  to  be  the  case,  then  we 
should  cover  the  left  hand  with  a  soft  napkin,  and  apply  it  along  or 
across  the  perineum,  commencing  at  the  coccyx,  and  reaching  to  the  an- 
terior edge.  The  amount  of  pressure  needed  is  but  little,  no  attempt 
must  be  made  to  retard  the  progress  of  the  head ;  but  whilst  the  peri- 
neum near  the  coccyx  is  firmly  supported,  the  more  anterior  portion 
should  be  left  free  to  yield  before  the  pressure  of  the  head.  Neither 
is  the  skin  to  be  retracted  when  the  head  presses  through  the  orifice, 
but  rather  carried  forward,  so  as  to  lessen  the  chance  of  laceration. 

Either  hand  may  of  course  be  used  ;  I  prefer  the  left,  because  it 
leaves  the  right  at  liberty  to  examine  and  to  receive  the  head  of  the 
child. 

Let  me  repeat,  that  to  make  our  assistance  useful  and  not  injurious, 
the  support  should  be  moderate,  equable,  and  rather  firmer  near  the 
coccyx  (but  yielding  as  that  bone  yields),  than  towards  the  anterior 
edge  ;  that  it  need  not  be  afforded  until  the  perineum  protrudes ;  that 
then  it  should  be  afforded  during  each  pain,  and  imtil  the  pain  has  entirely 
ceased.  I  really  believe  that  it  would  be  better  not  to  touch  the  peri- 
neum than  to  make  injudicious  pressure ;  it  has  been  my  lot  to  witness 
more  than  one  case  where  rupture  was  owing  to  excessive  and  inju- 
dicious support. 

348.  As  the  head  passes  through  the  vaginal  orifice,  the  accoucheur 
should  receive  it  into  his  right  hand,  allowing  it  to  make  the  wff""^ 
rotation,  and  carrying  it  forwards  as  the  pains  expel  the  shoulders 


I 


body  dF  Ibe  ciiild.  The  left  hand  must  be  emplofBd  in  mpportiilg  dw 
perinfumaa  Ihe  shoalden  preeirarwacd.  When  the  head  is  expeDed, 
the  Bunw  should  be  liirected  to  make  gentle  steady  preasore  npon  tlu 
ute^^l^  and  ts  Mlovf  it  down,  keeping  her  hand  firmly  i  _  ' 
the  binder  i>  applied  ;  by  n  doing,  we  shall  rarely  have  any  IrouUs  i 
or  delay  Tith  the  aflsr-birth. 

When  the  child  is  bam,  ite  month  should  be  nnunined.  and  any  J 
mncoB  that  may  have  accumnlaled  in  it  removed. 

It  not  nnfreqnently  happens  (S  181)  that  the  funis  it  coiled  arotni 
the  child's  neck,  and  fears  hay*  been  eipresied  of  il<  retarding  the  03 
pulsion  of  the  body,  or  causing  the  rapture  of  the  cord,  or  the  inTonio 
of  the  ntenis.  These  fears  I  beliew  to  be  nnfiranded,  for  eitensive  p 
searches  »hn«  that  the  funis  ie  never  twisted  round  the  neck,  unless  it  I 
beyond  the  nidinary  length,  and  yet  the  ordinary  length  ia  nuRJcient  to 
pOTuit  the  birth  of  the  child,  after  deducting  the  amoont  lu  '  '  ' 
coiling.  A  Tery  few  cases  are  on  record  of  cords  so  short  («i  „  _ 
iDches)  as  to  require  diriHon,  before  the  child  could  be  delivered  ;  bat  '1 
in  ardrnary  cases,  if  ire  find  on  cxamnatiiJn  with  the  iingei  when  ibe  ' 
bead  has  escaped  that  the  cord  is  twisted  round  the  neck,  oD  we  need 
do  is  to  draw  down  more  of  the  cord,  and  either  slip  the  loop  over  the 
head  or  shoulders.  If  we  cannot  do  this,  we  moat  loosen  the  cord  as 
much  a&  wp  can,  so  as  to  prevent  the  stranguhition  of  its  yessets,  and 
then  wait  for  the  uterus  [0  expel  the  diild. 

349.  There   is  geneially  b  short  interval  afler  the  head  Is  bom 
before  the  pain  expels  the  body,  and  it  occasionally,  thou^  seldiiai, 
happens  that  this  interval  ia  prolonged  to  the  nuinileit  risk  of  the 
child,  which  becomes  livid  and  iwollon,  nuking  vain  efibrlii  to  breathe. 
If  it  be  allowed  to  remain  thus,  it  will  die  of  apopkiy  ;  but,  on  Ibe 
other  hand,  if  we  eitnict  it  hastily  without  ntcrine  action,  there  la 
dangra-  of  bemontiage.    Under  these  Qicmnslances,  we  have  the  chiuoe 
of  two  erOi,  and  must  choose  the  least ;  the  nurse  should  be  directed 
tn  use  friction  over  the  uterus,  and  if  this  bil  in  eiciling  it  to  setwn, 
she  must  make  firm  prcsBure  on  the  ulcrns,  whilst  the  accondiem    1 
take«  holt!  of  the  child's  head,  and  inserts  a  finger  into  the  axilla,  and   ■ 
gently  extracts  the  body.     The  hemmrhBge  may  be  prevented  by  I 
pressure,  but  nothing  can  save  the  child  hut  removal     I  have  repeat-  1 
edly  acted  thua,Bnd  without  any  ill  consequences.  ] 

3JiU.  If  the  child  be  healthy,  and  have  not  sufiered  from  pressure, 
Ac.  it  will  cry  as  won  as  it  is  bom,  and  when  respiration  it  estab- 
lished, it  may  be  separated  from  its  mother,  rolled  in  fiaoncl,  and 
rrmoved.  This  having  bcm  done,  the  hand  should  be  placed  upon 
■■■"""  ■       -   -■n(&mn  the  aiite  of  the  uterus)  whether  ■ 
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lindcT,  which  should 

It  should  be   I 
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one  for  fifteen  or  twenty  years,  except  in  cases  of  flooding ;  it  is, 
however,  very  useful  at  first  in  maintaining  a  certain  degree  of  con- 
traction of  the  uterus,  and  giving  support  to  the  abdomen,  and  after- 
wards in  promoting  a  return  to  the  natural  condition  of  the  uterine 
parietes ;  for  which  reason  I  think  it  deserving  of  rather  more  atten- 
tion than  is  usually  paid  to  it,  at  least  after  the  first  day  or  two.  I 
believe  that  if  it  be  duly  applied  during  the  time  the  patient  keeps 
her  bed,  she  will  avoid  that  loose  state  of  the  integuments  which 
gives  rise  to  what  is  called  "  pendulous  belly." 

351.  When  the  binder  is  applied,  the  patient  may  be  allowed  to 
rest  awhile,  if  there  be  no  flooding ;  after  which,  when  iJie  uterus 
contrcBcts,  gentle  traction  should  be  made  by  the  funis,  to  ascertain  if 
the  placenta  be  detached  ;  if  so,  and  especially  if  it  be  in  the  vagina, 
it  may  be  removed  by  continuing  the  traction  steadily  in  the  axis  of 
the  upper  outlet  at  first,  at  the  same  time  making  pressure  upon  the 
uterus ;  if  the  cord  do  not  yield,  the  after-birth  is  not  detached  as  yet, 
and  no  force  must  be  used.  A  little  patience,  with  occasional  finctions 
to  the  uterus,  will  be  all  that  is  necessary. 

After  the  placenta  has  been  expelled  or  withdrawn,  the  binder  may 
be  tightened,  if  necessary,  and  a  warm  napkin  applied  to  the  external 
parts.  The  soiled  sheets  underneath  the  patient  may  be  removed, 
and  the  night-dress  drawn  down ;  but  no  further  change  should  be 
made  for  two  or  three  hours,  as  it  is  most  important  for  the  patient  to 
avoid  all  exertion  at  this  time.  In  some  places  and  with  some  prac- 
titioners, it  is  customary  to  give  stimulants  on  the  completion  of 
labor;  but  it  is  quite  unnecessary  in  ordinary  cases,  and  may  do 
mischief  Rest  and  quiet  are  the  best  and  only  necessary  restora- 
tives. A  still  stronger  objection  exists  in  my  mind  against  the  prac- 
tice of  giving  a  dose  of  laudanum,  unless  specially  called  for,  as  it  may 
suspend  uterine  action,  and  give  rise  to  hemorrhage.  We  may  de- 
pend upon  it  that  nature  is  fully  equal  to  the  emergency,  and  that 
the  less  we  interfere  the  better  for  our  patient ;  in  the  words  of  an 
old  writer,  "  Meddlesome  midwifery  is  bad." 

Although  our  duties  are  now  ended  as  far  as  the  mother  is  con- 
cerned, we  should  allow  an  hour  to  elapse  before  leaving  the  house, 
and  before  we  go,  we  should  carefully  examine  the  sur&ce,  pulse, 
uterine  tumor,  &c.  and  ascertain  from  the  nurse  the  amount  of  dis- 
charge, so  that  we  may  be  satisfied  that  all  is  right,  or  if  wrong,  that 
we  may  remedy  it  promptly.  We  ought  also  to  visit  the  patient  after 
six  or  eight  hours  to  see  that  the  progress  of  the  convalescence  (to  be 
presently  described)  is  favourable. 

352.  Now  let  us  return  to  the  child :  after  waiting  imtil  respiration 
is  fully  established,  or  until  the  pulsation  in  the  cord  ceases,  a  liga- 
ture is  to  be  placed  upon  the  funis  about  two  inches  fix)m  the  navel, 
and  a  second  a  few  inches  further  on  ;  and  the  cord  divided  between 
the  two  by  the  scissors.  Some  foreign  writers  object  to  the  ligature 
as  unnecessary,  and  the  case  of  animals  has  been  brought  forward 


a  proof ;  but  Dr.  Hunter  bee  shown  that  this  mode  of  dividing  tha    I 
fiinia  prerenta  hemorrhage  by  the  "  toreion  "  eierteil  upon  the  vt     ' 
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of  ths  funis  should  always  be  examined  before  the  cbild  is  dtSMed, 
and  if  any  ooiing  have  occurred,  an  additional  ligature  must  be  >|i- 
plied  nearer  to  the  umbilicua.  This  fragment  of  the  funia  gradually 
dtiea  up,  witben,  and  &Ua  off  on  the  fiftb  or  siilh  day  geneisUy, 
though  the  time  may  tatj  from  the  second  to  the  Efteenth  day. 

353.  Thus  far  I  haTo  described  the  oidinaiy  management  of  ordi- 
naiy  caws  both  as  regards  mother  and  child ;  but  there  are  not  on- 
freqnentlj  shght  deviations  fiora  this  riinplo  course,  and  some  of  them, 
as  regards  the  child,  must  now  be  noticed.  For  inslance,  when  l»m 
it  may  be  in  a  state  of  drficlitx  vilali/n,  aiphfria,  or  upopfcjy. 

1.  It  may  be  in  a  state  of  anemia,  syncope,  or  asphyxia,  from  ute- 
rine hemorrhage,  too  earl;  detachment  of  the  placenta,  or  defective  I 
DUtrition.  In  these  cases  very  feeble,  if  any,  efforts  at  inspiiatiaii.  I 
talte  place,  there  i>  no  pulsation  in  the  cord,  and  the  action  of  the 
heart  is  very  weak.  There  is  consequently  no  object  in  preserring 
the  utero-fcetal  connexion  ;  the  funis  should  be  tied  and  divided,  and 
the  child  plunged  into  a  worm  Lath  :  if  this  fiul,  cold  effusion  must 
be  tried  ;  but  ^t  which  I  have  seen  most  cfieclual  is  light  and  iBjnd 
friction  of  the  body  and  oitirmilies  with  warm  flannel,  with  or  with- 
out stimulants.  Tickling  the  nose  or  bucea  with  n  feather,  elsctricitj, 
and  stimulating  onemutu  have  been  recommended  ;  but  1  am  not 
awam  that  ihoy  have  been  veiy  snccessfiil.  Inflation  may  be  tried 
by  means  of  a  proper  tube  introduced  into  the  laryni,  or  a  fleiible 
catheter  passed  through  the  note,  and  with  greater  prospect  of  nicceo 
ihuji  most  of  the  other  means.  Great  can  must  be  taken  to  inlrodnca 
the  Inatrumcnt  cautiously  and  correctly,  and  to  inflate  dawly  and  1 
gently.  I 

2.  In  other  (ases,  the  child  may  be  in  a  state  of  nppreauon  or 
asphyxia  from  prolonged  labor,  or  from  some  deviation  from  the  nonnal 
presentation,  &c. ;  but  in  such  instances  the  pulsations  of  the  liinii, 
though  weak,  are  perceptible,  the  colour  of  the  surtiwe  is  natural,  and 
the  shape  of  the  head  is  unaltered-  Here  it  would  evidently  be  wrong 
to  divide  the  cord  until  Tespir^tiou  has  been  estabhshed;  therefore, 
placing  the  infiint  in  such  a  position  that  there  shall  be  no  impediment 
to  the  drculation  through  the  cord,  we  must  adopt  some  of  the  plana 
already  mentioned,  for  its  restnra^ou.     Friction  with  hot   flannel, 

a>  baths,  aspersion  with  cold  water,  stimulants 


IL  DWf  be  in  turn  tried,  until  the  child  autkea  an  effort  t 
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has  fully  wcovered,  the  card  may  be  tied  and 
ffiyided.  If  these  meain  Mi,  we  may  try  the  effetl  of  low  of  blood 
hj  Eutting  acnae  the  cord  and  allowing  a  dessert  or  table  spoantul  of 
blood  to  escape  before  applying  the  ligature.  Should  thie  not  succeed, 
the  case  is  hopeleae. 

3>  Then  is  a  third  class  of  cobss,  when  the  child  is  threatened 
with  or  ntlBcked  fay  apoplexy,  from  piolonge d  labor,  the  pressure  of  n 
narrow  pelvis,  or  {as  already  notieed)  from  bji  interval  elapaing  be- 
tween the  birth  of  tbe  head  and  body.  In  such,  the  bearl'a  action  is 
labored,  the  pulmtion  in  the  cord  feeble  and  oppressed,  the  soifeca 
btne,  the  &cc  lind,  and  in  some  cases  the  form  of  the  head  is  chsjiged. 
The  treatment  is  eiractly  the  oppanlo  of  that  for  the  lirst  class  of 
cawsi  unless  the  ciFculation  bcrcIjaTed,  the  iniitnt  will  die  of  ceiebml 
oppresunn  or  apoplciy ;  therefore  tho  hiBt  thing  to  he  done  is  to 
divide  the  cord,  and  allow  from  half  an  onnce  to  an  Dunce  of  bloadto 
eu^iB ;  after  which,  we  generally  find  the  snrfacQ  paler,  the  pulse 
qniiier  and  finner,  and  an  eflbrt  made  to  respire  ;  the  cord  may  then 
be  tied.  IF  respinition  do  not  take  place,  cold  sprinkling,  warm  baths, 
bictiDn  or  inflation  may  he  tried. 

I  have  only  to  add,  that  in  all  these  ctaet  we  should  not  be  easily 
diiuauiaged,  but  continue  our  eflorle  fur  a  consiilerahle  time,  as  we 
often  succeed  after  a  longer  time  than  we  should  have  believed 
possible. 

3£4.  The  tnmoi  of  the  scalp,  akeody  noticed,  subsides  in  a  very  aliort 
tine,  without  reqairing  any  application  in  most  instancea ;  other  cases, 
boverer,  arc  not  so  tractable.  The  more  simple  tumors  connst  of  serum 
eSiued  underneath  the  scalp  ;  others,  of  serum  mtxed  with  blood:  agaiu, 
10  mora  rare  cases,  we  find  blood  eifused  under  tho  pericrtuiium ;  and 
lastly,  in  addition  to  the  blood  efliised,  the  pericranium  appeara  to 
secrete  a  ridge  ot  bony  substance  linuling  the  effasion.  These  eqiAut 
0Biaiii,  which  are  very  rare,  are  aliout  the  size  of  an  almond,  apparently 
itDt  painTuI,  and  may  be  distinguished  by  theic  persisting  for  seveial 
days,  and  by  the  semiciicular  ridge  oi  boundary,  which  can  be  felt  by 
the  finger.  No  doubt  they  are  the  result  of  pnssure ;  but  they  do 
not  disappear  as  do  the  other  forms  of  tamor.  Spirit  oi  stimulating 
lotions  may  bo  used,  and  in  name  cases  they  will  be  sucoessfuli  in 
othera  it  will  bo  necesrary  lo  lay  open  the  tnmor  and  apply  simple 
dKiSaings.  The  reader  may  considl  upon  this  subject,  essays  by  Wag- 
staSe,  Oeddiog,  NaegclS,  &c.  and  the  works  of  OsisJider,  Michaelis, 
Onetier,  and  Valleii. 

3fi5.  Tho  only  remaining  deviation  from  the  normal  condition  of 
the  in&nl  which  I  shall  notice,  is  the  hemorrhage  which  sometimes 
takea  place  from  the  navel,  from  incomplete  closun:  of  its  vessels  on 
the  separation  of  the  remains  of  the  fimis.  Fonanatoly  it  is  not  of 
frequent  occurrence,  as  it  is  very  diiEcult  to  anest  it,  a 
in  most  cases  the  result  is  fatal.  Compresses  of  every  kind,  escharo- 
tiES,  and  even  the  aclnal  cautery  have  fsjlei.     Dr.  Stewart  udvis^ 
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I  would  venture  to  tuggeat  that  the  oavel  ihonld  be  ilrMched  open 
and  filled  with  plaetet  of  Paris,  either  dry  (in  powder)  or  moittenedj 
it  would  beconie  solid  in  »pie  of  the  bvaiarrhage,  aiid  would,  1  diinl^ 
etiecluall;  plug  the  vessel*. 
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3Se.  Thi  biBtory  of  natuial  labor  would   be   incompletr  did 
not  saj  <oin«thiag  uf  the  state  of  tht^  patient  after  diiliierv,  both  u' 
the  effect"  iiroducad,  the  gmdual  restoration  of  the  parti  engaged, 
the  requiut«  treatment. 

If  we  eiamine  the  cnndilion  of  a  patient  a  faw  hoars  after  delimy, 
we  find  It  conaiderable  chan^  both  locaUy  and  genvrallj,  and  which 
cunot  be  allribuled  to  mere  fatigue.  The  notroua  ■yitem  i>  more  or 
leu  afiected ',  the  accTFtioni  are  altered,  and  new  ones  eitaUiilwd ; 
the  condition  of  the  otcrine  Kifsteni  ittelf,  and  in  it*  relnliuni,  is  aiat- 
pletelj  changed,  the  circulation  disturbed,  &c.  dtc. 

Let  lu  bneSy  eiamine  these  peculinritiea  sepurately. 

357.  1.  The  ncn»«  abai.—Tbii  budden  alteration  of  the  eye^ 
the  diminished  or  iruTeased  sensibility  of  tbo  brain,  the  difltnrbBnce  of 
the  reipiralory  and  circulating  tystent,  the  altered  ewretions,  the  gnat 
exhaustion,  ^.  ore  all  evidences  of  a  shock  to  the  nervous  nstem,  Ibe 
eftecta  of  which  are  thus  extenuiely  Celt.  After  easy  bbon  the 
shock  is  not  very  remarkable,  uid  the  patient  hhii  recoren  from  it ; 
but  it  is  too  manifest  to  be  doubled  after  those  of  a  more  serious  ehv 
iBCter.  I  cannot  agree  with  those  who  attribute  the  state  of  Ifae 
patient  to  fetigue,  and  I  am  happy  to  have  in  this  opinion  the  nip- 
port  of  the  late  Pmfeaaor  Hamilton  of  Edinbuijh,  who  in  his  Prac- 
tical Ohurvationi  distinc^y  tBcognisea  this  netvoua  sbnck  as  an  effiet 
of  labor. 

When  it  is  modsrale,  it  gradually  lubaidei,  if  the  patient  be  kept 
free  from  all  excitement  and  diaturbance,  and  obtain  a  lew  boon' 
sleep.  In  proportion  to  the  rapidity  and  comploteacaa  of  its  suhndimce, 
will  be  the  return  of  comfort  luid  health  to  the  patient 

358.  2.  The  state  of  lAe  aradatiiM  ami  n^rali/m.—the  chongea 
induced  in  these  ayslcnia  appear  to  be  the  comtnned  remit  of  th«  ner- 
voua  shock  and  muscular  exertion.  From  extenaive  investigalioiu  I 
have  obuuned  thi>  fallowing  reaulla.  During  the  second  stage  of 
lobar,  the  pulae  (aa  already  nnled)  always  Incrcaaes  in  freqaenry, 


diangb  the  amount  vniifs  in  different  penons.  ShnrlJj  sSlti  delivety 
it  (alls,  nearly,  but  not  quite,  in  proportion  to  its  previoDB  freqamc]', 
t.B.  it  descends  nearly  as  much  below  the  ordinary  standard  as  it  was 
above  it.  After  the  lapse  of  a  few  bonrs,  a  reaction  lakes  place,  tbe 
aroonnt  of  wbicb  is  nearly,  but  not  qnile,  in  proportion  to  the  original 
incrone  and  subsequent  collapse.  Again,  after  twelve  or  fourteen 
hours  it  anhsides,  to  be  again  increased  on  the  secretion  of  the  milk ; 
after  which,  if  the  patient  go  on  well,  it  gradually  returns  to  the  ordi- 
nary standard.  To  iHnstrale  my  meaning,  let  us  suppose  lliat  during 
the  second  stage  t^e  pulse  mounts  np  to  120  ;  then,  during  the  col- 
lapse, it  will  Ml  perhaps  to  60 ;  and  on  reactinn  taking  placi    "     "' 
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acGuratf  standard  of  these  changes,  b  ^    . 

altematioDs  1  have  gcner&lly  observed ;  nor  do  T  i9ay  that  they  occur 

in  every  case,  but  otdy  that  I  have  noticed  them  iu  a  very  large 

majority. 

I  have  never  been  able  to  disoover  any  propottion,  between  the  fre- 
C[nency  of  pulse  induced  by  tbe  secretion  of  tnilk,  and  its  previeus 

The  importance  of  these  successive  alternations  will  he  seen  more 
Btrikingly,  when  we  come  to  consider  tbe  variations  from  normal  con- 
vt^escenoe ;  it  may  suffice  to  say,  that  1  have  seldom  seen  them  absent 
(the  pnlse  having  inneased  during  the  second  st^),  without  serious 

The  Ireqnency  of  respiration  after  natural  labor,  is  in  accordance 
with  that  of  the  pulse,  when  the  nervous  shock  has  been  moderate. 
During  the  increase  of  the  circulation,  the  number  of  respirations  pec 
minute  is  inereated,  and  again  diminished  during  the  collapse. 

369.  3.  Stale  tff  the  stems,  vapna,  *f,— Inunediately  after  deli- 
nrj,  the  uterus  contracts  more  or  less  htmly,  so  a>  to  reduce  its  site 
to  about  that  of  an  inbnt^s  head.  This  contraction  is  beneficial  in  se- 
veral ways :  it  prevents  hemorrbage,  it  empties  the  uterine  cavity,  and 
diminishes  the  calibre  of  the  uterine  vessels  and  sinuses.  After  a  short 
period  of  contraction,  an  interval  of  relaiation  ensues,  fbltowod  in  its 
torn  by  renewed  contractions.  The  repeated  contractions  reduce  the 
■iie  of  the  uterus  gradually,  until  about  the  eighth  or  tenth  day,  it  is 
tmall  enough  to  descend  into  the  pelvia.  Previous  to  this,  it  cnn  bo 
examined  through  the  relaxed  abdominal  parietes,  and  a  tolerably 
accurate  knowledge  obtained  of  its  condition;  but  subsequently  wo 
can  only  reach  the  fundus  at  the  brim  of  the  pelvis;  and  after  another 
week  it  disappears  altogether.  Some,  as  Murat  and  KamsbDlham, 
attribute  this  rapid  diminution  in  toe  to  uterine  contraction  alone  j 
* '  "  r.  Harailton,  that  absorptioa  goes  on  rapidly  at 
ly  depends  upon 
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360.  The  condition  of  tTie  CBTity  of  the  nWniB  is  of  great  inteTML 
When  eiamincd  a  daj  or  iwo  afWr  delivery,  the  lining  mtanbran* 
a[qwan  loou  and  corrasated,  uimewbat  softened,  and  coieitd  atae 
or  lew  by  patches  of  ihe  deiidoa.  The  part  to  which  the  placenta 
was  attached,  in  raided  nbore  the  level  of  the  BUmnnding  parts ;  it* 
fioifoee  ]&  uneqnal,  Tcaenibling  in  this  respect  a  jtrannlating  ulcer ;  ita 
aiie  ia  wonderfully  rednced.  The  whole  inteniBl  suibce  it  of  a  daik 
ash  cobur,  while  the  diuliarge  npon  it  may  bo  gifenish  or  brownish, 
giving  the  appearance  of  a  morbid  condition  of  the  parti — indeed  I 
have  known  it  prononnced  to  be  gangrene.  The  Btructure  of  the 
utenu,  if  cut  into,  is  fonnd  to  be  less  denie  than  nattuitl,  and  the 
fibres  mora  distinct;  the  sinubed  are  stiU  very  evident,  and  at  the 
placental  insertion  they  are  filled  with  cloU  of  blood.  The  DS  and 
cervix  nteci  are  covered  with  occhymoses,  a*  though  they  had  bees 
severaly  bruised ;  and  nometiniea  small  lacerations  may  be  obwrTed  in"  | 
the  maigin.     The  oiifice  remuns  open  for  some  days,  but  gradualljr'f 

The  r>affimi  a  qieedily  reduced  in  size  after  its  great  diste 
at  Snt  there  is  considerable  bent  and  soreness ;  but  this  shortty  st 
sides,  unless  the  head  of  the  child  have  remained  long  in  the  pelvi^.a 
DT  the  lochia  be  acrid.  The  lower  outlet,  too,  resumes  its  utiii^' J 
capacity  in  a  shorter  time  than  would  have  been  believed  passible. 

The  abdominal  integuments  are  longer  in  remming  their  natnn_ 
state  ]  they  remain  6accid  and  loose  for  a  ennwdemble  time  ;  but  if  I 
care  be  taken  in  the  banding,  but  little  evidence,  beyond  ^e  pre-  J 
nence  of  the  white  streaki,  is  afibrded  after  a  month  or  two,  of  Ihrir  | 

3fll.  4.  4fier^paim. — The  contractions  of  the  uterus,  tnbse^ 
to  delivery,  of  which  we  have  spoken,  are  uiiac«>mpanied  by  pain  in 
primiparout  women ;  bat  in  subseqoent  labors  they  cause  more  or  lei* 
sufiering,  and  are  called  "aftei^pwns."  They  vary  a  good  deal  in 
their  frequency,  their  severity,  and  their  duration.  The  first  ia  gBDe- 
rally  felt  witlun  half  an  hour  after  delivery,  and  they  ordinarily  cean 
in  thirty  or  forty  hours,  though  they  may  continue  longer.  They  are 
not  generally  accompanied  by  beaiing-dnwn  efforts,  nor  by  increawd 
frequency  of  the  pulse.  During  their  presence  the  dischaige  Siata  the 
uterus  increases,  and  coagula  are  frequently  expelled.  From  thii 
latter  circumstance  they  have  been  attnbu  ted  to  the  presence  of  coagQ' 
laled  blood  in  the  ulenis,  but,  at  mutt,  thit  in  only  an  occasional  ex- 
citing cause.  Their  operation  is,  within  certain  limits,  undoubtedly 
ulntary;  they  prevent  hemorrhage,  diminish  the  size  of  the  ulenu, 
and  expel  its  contents.  The  apphcalion  of  the  chUd  to  the  breait 
often  brings  on  or  aggravates  the  after-pains. 

363.  &.  The  btdm.—Jia  dischaige  of  blood  which  ao 
delivery,  couiinues  for  some  time  aflcrwanit.  doubtless 
" -   -le  plac 
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longar  be  mnsiderad  a  mere  osoipe  of  blood,  but  eihibita  all  tho 
dhsmctera  of  a  secretion.  This  state  of  the  lining  membrane  of  the 
nterng  would  lead  us  to  expect  such  an  occurrence.  The  discharge  is 
called  the  ■*  lochia  i"  or  in  popular  language,  "  the  cleanrings."  For 
three,  four,  or  Htc  dart,  it  continues  of  a  red  colour,  but  mnch  thinner, 
and  more  watery  than  blond,  and  not  coagulable;  it  then  sometimes 
becomes  yellowish,  like  purilbrm  matter ;  but  more  frequently  main- 

greeaiEb,  yellowish,  and  lastly  to  that  of  soiled  water. 

It  has  a  very  petuliar  odour,  which  can  neither  be  mistaken  nor 
brgoltmi,  but  which  it  is  impossible  to  describe.  The  duration  of 
the  lochia  vaiiet!  u  good  deal :  in  sume  patients  It  ceases  naluralljr 
and  without  bud  effects,  a  few  days  after  delivery,  and  I  bare  repeats 
odiy  obserred  this  with  those  delifered  of  atill-bom  or  pntrid  infimta, 
Qnierally  speaking,  in  these  countries  it  does  not  cease  tilt  about  the 
end  of  three  weeks,  or  a  month  ;  but  much  depends  upon  the  cun- 
slitution  of  the  person.  As  to  the  quantity,  it  is  impoBsible  to  lix 
any  limits  ;  it  depends  partly  upon  the  extent  of  «cct«mg  aurfece, 
and  partly  upon  the  duration  of  the  dischiugc.  As  the  secretion 
is  necetaary  for  uterine  health,  the  sudden  interruption  of  it  is  gene- 
rally attended  with  evil  consequences. 

36S.  6.  Tlis  aecretioai  and  BnTEfiD»&— From  the  eierdons  of  the 
second  stage  of  labor,  tbe  secretion  of  the  skin  is  iucraased,  so 
that  the  aiu&ce  is  bathed  in  perspimtion.  After  delivery,  this  active 
state  of  the  secretion  diminuhcs  somewhat,  but  still  continues  above 
the  ordinary  standard ;  aud  very  often  the  perspitation  has  a  &int 
aiekly  odour.     The  skin  is  soft  aud  flabby,  with  a  sli^tly  greasy  feel. 

As  convalescence  pmgresses,  the  surJace  returns  to  its  natural  state. 

The  kidneys  may  ret^n  their  usual  activity,  or,  which  is  more  fre- 
quent, have  it  somewhat  increased  of^  delivery,  notwithstanding  the 
nnnsnil  amount  of  perapimtion ;  but  lliis  may  be  owing  to  the  diet, 
cansiBtiDg  principally  of  lluid  matter. 

The  state  of  the  bowels  varies,  sometinies  it  it  unaltered ;  in  others 
it  is  the  reverse  of  what  it  was  during  gestation,  patients  who  were 
conitipated  having  now  no  need  of  medicine ;  and  those  who  were 
annoyed  by  diarrhtea,  having  solid  modons.  The  latter  change  is  by 
no  means  uncommon,  and  may  probably  be  owing  to  the  increased 
secretion  from  the  skin  and  kidneys. 

7.  Tie  lailt, — The  enlargement  of  the  breasta  during  gestation  ii 
generally  accompanied  with  the  secretion  of  a  serous  fluid,  differing 
from  true  milk,  though  In  some  coses  (seldom  with  first  children)  tr" 
milk  is  secreted  during  Ubor,  and  the  womaii  can  give  suck  imn 
dialely  afterword. 

In  ordinary  cases,  however,  the  breasta  remain  quiescent  for  about 
twao^-four  hours,  but  soon  after  that  begin  to  eiitorBo,  with  stings  of 
'  I.     At  tho  end  of  tho  second  or  beginning  of  the  third  day,  they 
perceptibly  larger,  heavier,  and  more  tense;  the  patient  suffert 


fian  rigors,  hent  of  akin,  puin  end  soreaesa  of  tfae  brouti,  Bi 
pulse  is  quickened.  At  this  time  the  aecretJDii  commences  f  t 
alovly  and  with  dilficulty ;  bat  aflenvarda  marc  bteVf,  and  in 
t|[>a  10  tlie  freedom  is  the  dimiaution  of  the  pain  and  fever,  ui 
a  few  dajB  it  lakes  place  without  distress  or  disturbODce.  The  milk 
at  first  differs  from  that  secieted  aftelwards,  and  often  acts  as  a  pur- 
gative to  the  child. 

364.  ManaqbubntofWoukninChildbed.^1  cannot  do  better 
thaii  follow  the  order  in  which  1  have  noted  the  phenomena  of  chiM- 
bed. 

In  ordinary  cases  the  aioei  la  tie  nervaa  •j/atan  does  not  require  any 
active  treatment.  The  patient  should  be  kept  in  a  state  of  perfect 
quiet,  the  room  sllRhtly  darkened,  and  very  few  persons  except  the 
nune  admitted.  Little  talking  should  be  allowed,  and  no  whispering. 
Kverfthing  calcutated  la  excite  mental  emotion  sliould  be  avoided,  and 
tha  patient  bo  kept  calm  and  cheerfoL  The  horlionlal  poaturc  shonld 
be  strictl;  preserved,  and  the  patient  allowed  to  sleep,  after  which  the 
nervous  sjstem  will  have  recovered  ill  tone,  and  the  patient  will  ba 
fi-ee  from  danger  on  this  account.  fl 

3GS.  As  the  state  of  the  palte  is  merely  symptomatic,  it  will  be  n>fl 
medied  beat  by  our  successful  management  of  the  patient  in  othflfl 
mpects.  It  should  be  narrowly  watched,  and  accurately  estimated,  afl 
its  dtvialioni  will  often  be  the  first  evidence  of  mischief  going  on.        J 

3(i6.  Immediately  after  the  expulsion  of  the  after-birth,  a  warm 
napkin  should  be  applied  fo  Urn  vulva,  and  changed  at  short  interval* 
during  the  day.  This  will  afford  relief  from  the  smarting  pain  consa- 
qnent  upon  the  passage  of  the  child.  After  some  hours,  when  the 
patient  is  iwovered,  the  eitcnuil  parts  shoiUd  be  washed  with  tepid 
milk  and  water,  containing  a  small  portion  of  spirit.  This  must  he 
repeated  twice  a  day,  not  only  tor  the  sake  of  cleanliness,  but  to  aid  in 
restoring  the  ports  to  their  natural  stale. 

A  hotiaintiJ  posture  la  peculiarly  iavoniable  ta  the  nlerine  »ya- 
tem,  in  the  rekied  stole  in  which  it  is  after  delivery ;  the  patient 
cannot  assume  an  npright  position,  without  a  certtun  amount  of  dis- 
plarrment,  and  a  risk  of  bemorrhoge.  Dy  keeping  the  patient  on  her 
back,  we  may  even  remedy  old  displacements.  A  hidy  had  prolapsBs 
ri  aCtKF  her  second  confinement,  which  lasted  till  she  heoime  again 
pregnant ;  this  was  mentioned  to  rae  when  I  was  cnlled  to  her  in  ber 
third  labor.  1  kept  her  unusually  long  in  bed,  and  sobsequeatly  on 
a  sofa,  and  the  ports  coinpletely  recovered  their  natural  state,  so  that 
she  suHered  no  more  from  the  displacement.  In  ordinary  cases,  the 
if^Bi-^uu)  require  no  treatment ;  but  if  they  should  deprive  the  patient 
of  sleep,  we  may  give  an  aromatic  purgative  or  a  dose  of  laudanum. 

The  only  attention  which  the  loatia  refjuiit,  is,  that  the  lupkiDs 
>hoald   be  changed    aufficiently   often,   and   applied  wann,  a*    any 
-   "'      ■    iression  of  cold  Hi  the  external  porta  may  be  followed  ^ 
I  of  that  dischntse.  "" 


I 


K7.  Directioiu  should  be  girea  fcH- the  patient  lo  void  niine  within 
UJC  or  eight  houni  after  delivery  oT  sooner  ;  and  thia  fihoold  be  don«  BA 
noarlj  in  the  horiiontal  poalure  b>  poieible.  Owing  to  the  dialeneible 
Male  of  the  abdominal  porietoa,  Ihe  patient  will  often  wait  much  longer, 
if  not  reminded  ;  and  the  conseqoenceE  may  bo  very  troublesome,  if 
not  terioua.  The  bladder  may  became  panityiied,  at  inflammation  mny 
■pread  from  it  la  the  peritoneiun.  If  there  should  be  any  difRculty  in 
eraomtting  the  bladder,  as  sometimei  happens,  a  cloth  wrung  out  in 
warm  water,  and  applied  to  the  Tulva,  will  remove  it ;  ar  if  not,  we 
must  have  ncourse  to  catheterism. 

868.  The  ilale  □/  lie  botcrti  BJter  deUvery  is  of  great  importance  ; 
it  is  perhaps  better  that  they  should  continue  quiet  fur  twelve  or  four- 
teen houm  after  delivery,  on  accouiit  of  the  fiitigUB ;  l™i  afto  that  time 
llBS  eUpsed,  we  should  procure  s  discharge  by  medicme,  if  there  be 
none  >pantaneoasly.     A  dose  of  castor  uil,  senna,  or  rhubarb,  may  be 
I. oven  ;  and  if  neceesor)-,  repeated.     The  frequercy  of  repetition  must 
I  be  r^nlated  by  the  stale  of  the  bowels  previous  to  labor.     If  we 
I    tUBpect  any  accumulation,  we  should  not  be  satisfied  until  the  intestines 
are  well  cleared  out ;  and  if  the  patient  do  not  suckle  her  child,  pur- 
gativei  will  be  the  more  neceaaary,  for  the  relief  of  the  breasts.     In 
the  latter  oiae,  the  saline  puigalivea  will  be  found  the  more  usefuL 

86B.  The  state  of  the  surfiiM  will  point  out  the  propriety  of  not 

exporing  the  patient  lo  a  draught  of  cald  air.'   She  shanld  be  allowed 

to  end  gradually,  and  then  the  bed  and  bed-clothes  so  arranged  as  to 

[   l6brd  a  comfortable  degree  of  wamilli.     The  chamber  should  be  kept 

eool  and  fresh.     The  smaller  the  lire  (if  there  be  one)  the  better. 

170.  When  the  breasts  begin  to  enlarge  and  be  painful,  relief  may 

Lxflen  he  obtained  by  friction  with  warm  oil  or  fumentatious,  at  the 

"DBtime  giving  a  dose  of  aperient  medicme.    But  the  best  remedy  i> 

)  application  of  the  child  ;  and  the  sooner  this  is  done  th«  better,  as 

i;ration  and  escape  of  the  milk  will  be  bcihlatcd,  the  feverishness 

iahed  if  not  avoided,  and  a  good  nipple  more  earaly  tbrmed  than 

in  the  brcasta  are  distended. 

It  is  better  to  do  this,  even  if  it  should  not  be  the  intention  of  the 

ittosockle  her  infimt,asit  will  afford  relief  land  by  not  suffering 

le  child  lo  do  more,  we  insure  the  ultimate  subsidence  of  the  lecrelian, 

ilwaya  tn  proportion  to  the  demand  upon  it ;  if  this  be  very 

■lib,  it  will  soon  cease  altogelhrr. 

tli.  The  importance  of  preserving  the  horizantal  posture  has  already 
beeil'ilatcd  ;  I  shall  therefore  merely  add.  that  the  patient  should 
iKve^Wve  her  bed,  even  to  have  it  nude,  before  the  fourth  day ;  and 
if  ahe  an  be  persuaded  lo  limit  her  exertions  to  this  pmntfbr  eight  or 
'    nine  daji,  so  much  the  better.     Far  more  mischief  results  &om  pre- 
mature exertion,  than  &Dm  all  the  errors  in  diet  added  together. 
372.  The  regulauoa  of  the  diet  it,  nevertheless,  of  cunsidorable  im- 
fr^rtODce.  ag  excess,  by  inducing  feverishness,  may  retard  the  con- 
W  _i,..___       -ni^g  pntienl  should  be  confined  W  slops— gruel,  panad- 
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dii«d  by  the  Be 


I  of  milk  has  subndcd,  if  ifaelc  be  do  ci 


eigfatb  day 
ipr^bl  po- 


stme  thickai,  or  iL  matte 

In  all  Ihat  connma  t 
jQtion,  or  making  eicertii 
an,  that  aa  area  o{aix 

373.  On  cbrtain  Vt 
— AJibongb  tbe  toUoinin^ 
propoBwl,  j-el  I  abould  not  feel  jindfied  in  their  omiMaon,  and  I  do  not 
know  thai  a  better  opportutiily  will  offer  fcr  ikem  than  the  present,  a« 
Ibcy  may  be  UiefuUj  compared  with  the  preceding  description  of  ordi- 
nary conialeKEUce.  These  deviations  may  depend  upon  the  conati- 
tntion  or  the  character  of  the  labor,  or  npon  presaurr  exercised  locally. 
Eren  wiUioui  reference  to  the  infinence  of  the  labor,  there  an  certaio 
irregularities  which  occanon  anxiety  both  to  the  patient  and  her  phy- 
EiciiuL  Some  of  these  issue  in  Krioni  disHuo ;  others,  mnre  coineniiu, 
are  mere  temponuy  deTiation»  from  tbe  normal  course,  but  rcqniniw. 

faniiliarilj  and  tact  to  diitingnish  them  &om  the ' — -"^ 

alioclci. 

374-  1.  7^>ien>Di»ii(«(  mar  bereryieieie.     Id 
patient  complains  of  great  eihaostion ;  the  senses  are  either  unna. 
dull,  or  morbidly  aenle,  the  bc«athing  is  hurried,  and  panting,  ■ 
tbe  accordaoce  between  the   respiration  and  ciiculatkni  is  brokeD. 
rt  of  the  patient  ii    '         ' 


importii^B 
ling,  «Ba^^* 


The  o 
The  p 


e  of  SI 


dety,  and  oppIEsaion. 
1»  or  unDSually  rapiil, 

re  snpposed, 


id  labored^  i 

ears  of  the  medical  a1 

t  may  take  place  imperfectly  or 


Jsc  may  be  either  rery 
very  small,  and  flnllering.  The 
shock,  Ihough  far  frotn  being  hi 
is  quite  suHicieMly  so  to  eicii 
Reaction  b  long  before  it  oeci 
ei«i«re1j,  and  the  patient  n 
tonditiou. 

Under  proper  treatmcnl,  the  patieat  will  gradually  rccoTer  fiiHn 
this  slate  of  exhaustion  or  coDapse,  unless  the  shock  be  excesave, 
and  then  death  will  supervene  in  a  few  bonn-  1  have  seen  several 
cases  of  this  kind  ;  in  one  case,  the  hibor  was  tedions,  but  lerminated 
naturally ;  two  others  were  instrnmenlal  deliveries ;  but  in  none  where 
ibtained.  was  there  rither  injury  or 


stitnalc  of  the  nervnm 
■e  proportion  to  the  a 


I  of  great  importance 


hA*baliMoratiTO  of  all,  but  t\ 
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Q  l)«  quitted,  the  reHpimtion  rendered  more  rquablc,  ihe  pnlee 
■lower  Riid  more  natund,  nnd  tbc  relatiun  bctncsn  IbeHe  two  Bjatema 
rertan.'d. 

Tfae  DKhibitiDn  of  Atimuliuits  (wiue  or  brajidy  and  wat«r)  in  mode- 
rate qnantitiea  is  nBceaaarj ;  but  we  muat  b«  careful  not  to  eiceed,  or 
thej  will  do  miKhief  inat^  of  gomL  Tfae  amount  of  etiraukutB 
giwn  in  aaa  nf  collapie  should  hnve  some  rderencc  to  the  probable 
inaction,  as  well  bb  Io  the  preaent  aisle  of  the  patient.  Ammonia  or 
muak  are  the  beat  medicinal  stimnliuite,  and  tnej  ma;  be  combinvd 
whh  the  opiuin.  The  diet  of  the  patient,  when  the  eSbcts  of  the  shock 
hare  subiidnd,  must  be  nulritioua.  It  may  be  neceaaaiy  to  poatpone 
the  ^iplication  of  the  child  M  the  breaat  for  some  daja,oreTen  to  give 
Up  nukling  altogether  in  eome  casea. 

All  that  hai  been  said  already  upon  (lie  necessity  of  perfect  qniel, 
•I^ea  with  ten-tbid  force  to  ibeee  cases  of  extreme  ncnona  aiiock. 

37s.  2.  Tit  state  of  tie  piilie.—Oae  toiiation  bom  the  usual  ol- 
tematioDB  of  the  pidse  baa  jnal  been  noted,  in  cases  of  great  nerrona 
■hock,  vbtn  it  either  sinks  below  its  due  pcoportion,  nr  more  &e- 
qaenUj-  remains  very  quick,  weak,  and  flattering,  during  the  period  of 

In  ahnofit  !ill  the  caaee  of  tlooding  ufter  hitar,  when  I  have  had  an 

opportunity  of  examining  the  pulse  up  to  the  time  of  the  occurrence, 

,    I  liave  tbnnd  it  remain  quick,  and  perhaps  full,  instead  of  sinking 

_  aftBT  dehvery.     This  has  yxeo  so  marked  in  several  cases,  that  I  now 

a  patient  so  long  un  thia  peculiarity  remains ;  and  in  more 

Jitance  I  belieie  the  patient  haa  awed  her  Mtfety  to  lhi> 

I,  precaution.     Three  caaea  occnrred  within  a  very  short  time  of  each 

I  Mher,  in  which  1  noted  this  undue  quickness  of  the  pulse  without  any 

I   Mher  untoward  symptom;  at  that  time  there  was  no  excessive  discharge, 

I  and  the  ntema  was  well  contracted.     In  all  these,  alarming  hemor- 

F  rimge  oecuTTed  within  an  hour,  and  waa  with  difficulty  axrestcd.     I 

I  lave  also  remarked  an  undue  frequency  of  pulse  when  the  after-paina 

r«n  extremely  violent  i  and  aa  the  uterus  ia  in  auch  casea  rather  tender 

k  nn  prasaure,  it  requires  care  to  distingulah  between  thle  atate  and  the 

L.eaininencement  of  puerperal  fever.    This  observation  will  alao  apply 

I  to  the  quickening  i^  the  circulation,  which  takes  place  when  lactation 

fi  osnnnences,  uid  which  in  addition  is  accompanied  by  rigors.     A  care- 

I  M  examination,  however,  will  generally  lead  us  to  a  correct  conolu- 

t  lion,  and  the  subsequent  diminution  of  the  frequency  of  the  pulse  will 

ill  doubt.     Agtdn,  the  pulse  is  quickened  when  a  la^e  coagu- 

onlained  in  the  uterus,  or  if  the  patient  aulfer  from  diarrfuEa, 

or  gaaino  diaturbanee.     In  some  of  these  cases  the  diegnoaia  may  be 

obKure,  and  it  may  be  necessary  to  suit  our  treatment  rather  to  the 

antkipaled  attack  than  to  the  present  symptoms ;   thna,  we  may  give 

imall  doaea  nf  blue  piQ  or  calomel  in  vomhination  with  opium,  along 

with  medicines  suited  to  the  peculiar  symptoms  present 


I 


I    All  the  Dfascrvutiaus  I  have  been  able  li>  ainke,  conhnn  Dr.  John       ^fl 


376.  3.  neat 


(hat  no  patient  con  he  coDBidcnd  aiie  whose  pi 
ed. 

^ie  of  the  uUrate  systetn-—'l.\i^fai  of  a  gmdufll  d«^  1 
of  the  •     '  '  ■--   ' 


TOb,  I  h 


lionBll;  found  o 


L 


w  increased,  a 

firm  than  preriocElf :  this,  comhined  with  iocnas«)  frequency  of  til 
puLso,  ha£  apparentjy  threatened  an  atlAck  of  hyBtentfa ;  nor  was  thi 
onticipaliDn  leaeeiiud,  by  the  uncomfortahle  BOnBiitiona  of  ihe  patiepm 
nor  by  the  sudden  decrease  of  the  lochia.  Hob 
cowk,  1  found  upon  applying  hot  iunientatiDua  to  the  abdomen,  that 
more  or  less  oxigula  were  dischnrged,  affording  instant  relief  lo  Ihe 
patient,  and  indicadng  the  si>urce  of  the  syroptoniE.  PurgatiTe  ene- 
uiata  also  Aiiour  the  expulsion  of  the  duls ;  and  in  such  cases  may  be 
given  with  great  benefit. 

It  haa  been  already  mentioned  that  the  utema  ia  not  free  from  ten- 
derness in  cases  where  the  aftopains  are  severe ;  and  if  it  be  nidely 
pressed,  the  ontciy  of  the  patient  may  load  as  to  suspect  the  presence 
of  serious  disease.  It  will  be  obserred,  however,  that  this  lendemess 
is  gnal^  du/nxg  emA  ui 
futn'de,  Ihe  mreness  dimitaauei. 

Pomeutations  to  tbo  abdomen  will  goneially  mitigate  this  i 
lilji  but  if  the  after-pains  bo  severe,  and  the  tenderness  considerBbh. 
a  full  dose  of  htadanuni,  lullowed  1^  an  aromatic  purgative,  will  pohfl 
liably  relieve  both. 

The  K^nno  may  be  attacked  with  inflnmmation,  which  » 
proves  extremely  ^stressing :   this  will  form  the  subject  of  a  lepante  I 

In  (sses  where  the  lochia  are  acrid,  the  orifice  of  (he  vaaimt,  w 
the  labia  and  eiternol  parts,  are  apt  lo  he  excoriated.  The  patie 
may  suiler  extremely  either  from  a  smarting  p'  '         '"  ' '" 

and  it  is  dinicuU  to  say  which  is  the  more  d 
cleanliness,  Ireqnent  bathinR,  lead  )otionii,  hUick  wash,  or  vaginal  a. 
jecdons  of  warm  water,  may  be  iriei).  and  will  ordinarily  afbrd  relunn 
if  not,  the  disease  will  generally  subside  with  the  cessation  of  lb*] 

377.  4.  Tlif  uftBr-paiju.  —  Instead  of  the  aftui^pains  coming 

about  half  an  hour  or  an  hour  after  the  labor,  in  moderate  degres, 
and  ceasing  after  a  short  time,  they  uccasionally  commence  inuaedi- 
ately  after  the  extrusion  of  the  placenta  with  great  severity,  and  long 
continuance.  In  these  coses  the  lendemesa  of  the  uleras  is  marked, 
but  when  the  pnin  is  relieved  by  remedies,  llie  tenderness  disappears 
also.  The  pnUe  also  is  quickened  for  the  time.  Thie  deviation  does 
not  depend  upon  the  presence  of  coagula,  as  in  the  wont  cases  I  have 
seen  none  were  expelled,  but  it  seems  rather  a  spasmodic  contraction 
of  the  uterine  libres.  The  liest  remedy  is  a  full  dose  of  opium,  wbicb 
sboold  be  rrpenled  if  necessary.  At  the  same  time  hot  HanneU  aaj 
be  applied  to  the  abdomen  and  vulva. 


I 
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The  afcer-painB  ■nmetirai'i;  cnntinne  at  ialiirvHls,  unueDiilly  long,  and 
■re  very  aerere  vhcaeier  ibo  child  is  applied  to  ihe  breasL  Thej 
occaaian  distrssa  and  eihaustion  by  prsycDting  sleep,  and  abould 
thflfeforfl  be  relieved  if  poenble,  hj  cordials^  acomatic  purgatiTeB,  or  a 

378-  5.  The  /osUo.— Variations  in  the  quantity,  quality,  or  odour 
of  tbe  lochia,  not  unnaturall;  exeita  greot  alarm  in  the  mind  of  thu 
parent,  who  regards  any  deviation  in  thii  Hcrelion  a«  a  proof  of 
•eriau*  diseaie.  Yet  very  reoiarkable  dilferencea  do  occur,  without 
uiy  morbid  alfectiun  of  the  uteriu  or  vagina. 

The  discharge  may  cease  a  few  hours  afler  delivery,  especially 
after  the  birth  of  still-bom  or  putrid  children,  without  any  unpleasant 
■jmptoiDB. 

The  discharge  may  continue  the  usual  time,  but  in  very  aniall  quan- 
tity ;  and  this  la  enmmanly  the  case  when  flooding  occurs  during  or 
after  deUveiy. 

On  the  nlher  hnnd,  it  may  be  excessive,  thangh  not  prolonged 
beyond  the  usual  time ;  or  withoiit  being  excessive,  it  may  continue 
unusnany  long.  In  these  cases  it  may  be  neisssary  to  allow  the 
patient  a  better  diet,  and  to  give  tonics,  such  at  bark,  preparations  of 

In  some  tases,  the  lochia,  after  decreasing  in  quantity  for  some 
time,  are  suddenly  discliarged  in  double  quantity,  and  of  a  red  colour, 
lint  without  coagula.  This  generally  happens  when  the  patient  i 
permitted  to  sit  np  too  soon.  Or  it  may  happen  at  a  later  period,  i 
eonsequence  of  walking  about  too  much.  A  little  eitra  rest  wil 
however,  suffice  to  restore  the  patient  to  her  former  slate. 

Again,  the  oi  uteri  is  sometimes  obstructed  by  a  clot,  and  th 
Jaiiaa  are  greatly  diminished,  or  perhaps  altogether  nstrsined,  ant 
the  expulsion  of  the  clot  aOords  an  exit  to  the  avtmnulation. 

Instead  of  the  usual  changea,  from  red  to  yellDw,  or  graenieh,  the 
red  discharge  may  permst ;  or  after  these  changes  have  taken  pi 
the  red  discharge  may  relom.  In  these  cases,  it  U  necessary  lo 
oa  our  guard,  as  the  change  may  be  the  preoiraor  of  secnndary  he- 
monhage.  The  patient  should  be  confined  to  the  horiionlal  position, 
and  clothed  very  lightly. 

The   lochia,  after  going    through    their    ordinary  changes, 
terminate  in  uterine  leucorrhiea,  which  may  become  permanent, 
-will  be  best  remedied  by  counter-irrilation  to  the  sacrum,  and  the 
internal  eihihilion  of  copaiba,  iron,  or  ergot  of  rye. 

Again,  the  unusual  colour  of  the  lochia  may  excite  alarm.  Instead 
of  the  tianstion  from  red,  to  a  pale  red,  yellowish,  or  greenish  colour, 
they  are  aometime*  a  dark  brown,  and  perhi^  more  tenacious  ' 
oaiial,  or  acrid,  so  as  la  excoriate  the  vulva. 

Lully,  examples  oocadonally  occur  when  the  lochia  have  a 
oSen^vfl  f<Etid  odour,  occasioning  great  annoyance  both  to  the  patient 
and  her  fiienda.     The  discharge  is  generally  of  a  dark  colour,  and    I 
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often  acrid.  It  ma;  arise  from  the  decomposition  of  a  amalt  portion  ef 
the  placenta  or  mcmbmnca  which  vtn  left  in  the  uleruB  or  ragiDa.  or 
from  the  putrebction  of  coogula.  Id  Alich  tsHa  the  vagina  ahould  be 
Bjringed  two  or  three  times  a  day  with  waim  milk  and  water,  or  a 
very  weak  solution  of  chloride  of  lime. 

379.  6,  The.  i/oiifer. —  ^  After  severe  labor,"  saya  Dr.  Bums, 
"  the  neck  of  the  bladder  and  urethra  are  sometimes  extremely  >en>i- 
ble,  and  the  whole  of  the  vulva  is  tender,  and  of  a  deep  red  colour. 
This  is  pradactire  of  very  diHtresmng  strangnry,  which  is  nccasionBlly 
accompanied  with  a  ccnsidet^le  degree  of  fever.  It  ia  long  in  being 
nimoved,  bat  yields  at  last  to  a  course  of  geotle  laiatives,  opiates,  and 
fomentations.  Anodyne  clysters  are  of  serrifs.  An  in^iility  to  void 
the  urine  requireb  the  regular  and  speedy  use  of  the  catheter.'" 

3B0.  7-  TSb  irtOite.— Variations  in  the  period  at  which  the 
milk  is  secreted  are  omnmon,  but  of  no  moment.  If  the  vascular 
anion  be  excessive,  it  must  be  moderated  by  antiphlogistia  remedies, 
etic,  purgativeB,  fomentations,  &C.  mid  b;  the  fre- 


Jtas 


lofth 


ihould  take  place,  the  child 
reqmre  a  wet  nnrse,  but  the  mother  will  not  snf&r. 
■hen  the  nipples  arc  deficient  or  mnl-fbrmed,  we  must  cndeavonr 
iw  them  out  by  the  breast-pump  i  but  if  this  do  not  succeed,  we 
obviate  the  ill  effects  of  the  secietion  of  milk,  by  tartar 
:  purgatives,  fomentations,  &c. 


t  1.  : 


Sfil.  Definition.— The  bead  of  the  child  presents,  and  the  lal 
is  terminated  without  manaal  or  instrumental  aatdstanc     '       "  '   _ 
longed  beyond  twenty-fbor  boars,  from  causes  which  occasion  diiliLJ 
in  diefirtt  aiagB.     The  placenta  is  expelled  naturally. 

882.  Very  slight  eipcrience  is  sutBcieut  to  show  that  deUy  in 
labor,  may  occur  in  cither  the  first  or  second  stage,  and  a  more  ex- 
tonded  obwrvation  will  prove,  1 ,  that  when  the  delay  is  eicestive,  the 
niaim  duration  of  the  two  itaf;es  is  destroyed,  so  that  they  bear  no 
steady  proportion  to  each  other  j  thus,  fut  instance,  in  a  labor  of 
■izty  houra,  the  first  stage  may  occupy  fifty-nine,  and  the  second  only 
One,  or  no?  rend  -~  %,  that  the  effects  of  a  prolonged  labor  upon  the 
coustitution  of  the  patient,  depends  upon  the  stage  in  which  the  debf 
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occurs :  and  3,  that  delay  in  the  first  stage  involves  very  little  if  any 
danger,  no  matter  how  tedious  it  may  be,  but  that  delay  in  the  second 
stage,  beyond  a  comparatively  short  time,  is  always  of  serious  import. 
Although  these  deductions  are  not  distinctly  enunciated  by  writers  on 
midwifery,  yet  they  appear  to  be  involved  in  their  practical  remarks, 
inasmuch  as  they  distinguish  the  causes  of  delay  in  the  first  stage 
from  those  in  the  second,  as  being  much  less  dangerous.  The  above 
conclusions,  drawn  from  numerical  estimates,  and  supported  practically 
by  high  authority,  are  sufficient,  I  think,  to  justify  our  making  the 
distinction  between  "  tedious  "  and  "  powerless "  labors  to  depend 
upon  the  stage  at  which  the  delay  occurs. 

383.  Statistics. — Unfortunately  our  best  statistical  reports  only 
give  the  entire  length  of  the  labor,  without  distinguishing  the 
stages,  so  that  the  firat  table  I  shall  give  will  merely  show  the  fire- 
quency  of  those  labors  whose  duration  exceeds  twenty-four  hours. 


Authors. 

• 

Total  Number 
of  Labors. 

Above  Twenty- 
four  hours. 

Dr.  Jos.  Clarke 
Dr.  Merrim^  . 
Edinburgh  Lying-in  Hosp. 
Dr.  Maunsell    .        . 
Dr.  Thos.  Beatty 
Mr.  Lever 
Dr.  Churchill    . 

10,387 
2,947 
2,452 
839 
1,182 
4,666 
1,285 

134 
128 
48 
46 
69 
62 
166 

Thus  in  23,758  cases  of  labor,  we  have  653  prolonged  beyond 
twenty-four  hours,  or  nearly  1  in  36. 

I  may  add,  that  delay  is  most  common  among  first  cases. 

384.  The  following  table  is  intended  to  exhibit  the  relative  dura- 
tion of  each  stage  in  labors  of  twenty-four  hours  and  upwards,  in 
which  the  delay  occurred  in  the  first  stage,  and  the  results  to  the 
mother  and  child.  The  registers  of  the  Western  Lying-in  Hospital 
have  famished  the  data,  and  as  the  cases  are  therein  entered  under 
the  inspection  of  Mr.  Speedy  and  myself  I  believe  they  may  be  de- 
pended upon. 
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Results  to  Child. 
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74 
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do 
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385.  Some  apology  may  Iw  due  for  the  length  of  this  table,  and  I 
truBt  it  will  be  fonnd  in  the  ftct  that,  at  leiut  u  &i  a>  I  know,  it  is 
the  only  one  of  the  kind  on  record.  The  reader  will  undentand  that 
from  thie  Ii>t  I  Emve  excluded  all  presentations  but  the  head,  all 

Jiatire  cases,  all  cases  which  were  prolonged  in  the  aecond  stage,  and 
such  aa  were  of  doubtiiil  accuiacy,  but  Ihnt  beyond  this  I  have  ia 
no  degrc«  «elecled  the  cases.  The  entire  number  amounts  lo  one 
hundred  and  forty-three.  Of  these  not  one  of  the  mothers  died,  al- 
though in  some  cases  the  first  stage  was  enorraoutly  prolonged,  and 
but  ten  of  the  children,  one  of  which  was  putrid.  If  the  relative  length 
of  the  stages  be  examined,  it  will  be  found  that  it  did  not  follow,  be- 
csuK  the  first  was  yerj  king  that  the  second  should  be  long  also ;  and 
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«  (not  inckded  in  ihe  Uhle)  wJien  thn  second  sUgt  waa 
^fed,  the  iiret  was  eitirmel;  short.  ThiiB  1  ihiiik  that,  ho  lar  as 
MS,  this  tablo  proTea  th«  propositioiiB  with  which  I  started  ;  lii. 
"  whea  the  delay  is  exceaaiTC,  the  telativa  duration  of  the  two 
•s  IB  deBtroycd,  bo  that  they  bear  no  Bteady  propartion  to  each 
ker,"  and  that  "  delay  ia  the  first  stage  invalves  very  little  If  any 

le  only  apparent  eiceplian  to  this  rule,  of  whicti  I  am  aware,  an 
I  coses  in  whii-li  aome  mechauicd  inpeditnent  exists,  and  which 
belong  to  an  order  to  he  hereafter  conudered.  In  tiiese  oibcb  mischief 
arises,  not  from  the  prolonged  tiist  stage  so  much  as  fi-om  the  im- 
pediment to  the  completiDD  of  the  aecond.  Undouhtedly  a  prolonged 
Gist  stage  ia  a  bad  pcepaiBtion  for  any  accidental  complication  of  the 

These  conclnaions  I  think  an  fiurly  dcducihle  from  the  premises, 
thers  aie  others  which  I  wonld  guard  againat,  and  these  are,  first, 
._.  :  because  no  eril  happened  in  these  cases,  therefore  nothing  ia  In 
ia  done  in  any  case  where  the  dehiy  ia  in  the  first  stage,  and  secondly, 
that  the  delay  was  the  result  of  had  management,  whereas  in  mcsl 
GBieH  the  patients  were  not  brought  under  onr  care  until  the  gceatei 
part  of  the  time  had  elapsed.  1  do  thiidt  that  when  we  find  no  evil 
lesulting  from  the  delay,  we  are  not  wanantcd  in  actiie  inlerfermee 
but  I  am  equally  convinced  that  when  wa  can  remove  the  caue 
we  are  bound  to  dn  so. 

I  may  odd,  in  confirmation  of  my  own  conclaBiuns,  the  statement 
of  Denioan,  "  that  neither  mother  nor  child  is  eier  in  any  dangei 
{except  in  hemorrhage  or  convnlaions)  on  acoiunt  of  the  labor,  before 
the  mcmhisnes  are  broken,"  i.  e,  in  the  first  stage. 

386.  SrHtTaUB.  —  I  conclude,  then,  that  these  caws  of  labors 
prolonged  in  the  first  stage,  present  nothii^  fonnidable  as  regards  the 
mother,  and  very  little  as  regards  the  child  ;  bat  yet  we  iiad  that  the 
EontianJed  anffering  producea  a  great  degree  of  fatigue,  and  in  nervous 
women  eapeciallv,  the  loes  of  sleep  is  very  much  ^tt ;  the  spirits  are 
depreaaed,  and  tiie  patient  expresses  a  great  dread  of  the  reaijt  Nol- 
withitanding  thia,  however,  the  condition  of  the  patient  is  bvourable. 
The  akiD  is  cooL,  the  pnlse  qniet,  the  tongue  clean  and  moist ;  there  is 
Ardy  any  headach ;  the  stomach  may  be  more  or  less  disturbed,  but 
^  the  o^r  bodily  functions  are  peribrmed  in  a  healthy  manner.  The 
LB  recur  regularly,  chough  their  extent  is  often  limited,  and  their 

(Wer  inefilcient,  their  duration  and  frequency  varying  occasionally. 

01,  s  percepljbte  though  alow  pregresa  is  made. 

The  strength  is  seldom  impaired,  and  the  patient  often  gets  aome 
quiet  Heap,  which  Itnnquilliijes  the  mind,  and  restores  the  bodily 
poweis ;  mere  is  neither  iever  nor  infiamniatiun,  the  vagina  is  cool  and 
mnsi,  and  both  urine  and  fieces  are  evacuated  easily  and  sponta- 


Ewe 

ttai, 

Tl 


The  tranquil  puUe,  c 


,  and  ioud  outcry,  ar 


uuninatLOD  the  head  is  found 
i,  wheihcr  oi  not  ths  membraties 

The  norroui  shock  ia  nevet  in  proparticm  to  the  length  of  thf 
Blttgu  of  Inlior,  but  of  the  smond- 

887.  CauiuhanbTbbatiiihnt,— The  caurei  which  oMSKoii  delay 
in  the  lint  atoge  of  tabor  are  Tarioui,  and  not  alwayi  peculiar  or  nm- 
fined  to  it,  rtnd  ihs  treatineDt  must  he  adapted  to  eiub.  No  doubt  cbii 
be  entertained  of  the  propriety  of  lemoving  them,  when  thit  can  be 
done,  even  though  the  dels;  lliey  occHaion  ma;  be  innoxiuui.  Let  oa 
examine  the  principal  coukb  and  their  Ircalment  separate!;. 

3aa,  1.  Ini^icitiit action  of&e  iHena  isaver;  conmion  eauM of  delay, 
end  occun  most  connnonl;  in  delicate  women  u>nfined  for  the  Rnt 
time.  It  ma;  arise  from  constitutional  weaknesa,  a  deranged  atate  of 
the  digeatire  organs,  mental  depresuou,  uterine  plethoia, 
of  the  oa  and  cervix  uteri,  &e. 

We  find  the  pains  feeble,  of  short  duration,  limited  in  rattent, 
seated  in  front,  and  producing  little  effect  upon  the  bog  of  i 
bianes  or  cervix  uteri.  When  the  intestinal  canal  ii  deranged,  thi 
are  mixed  up  with  griping  puna  in  the  abdomen,  which  in  man;  i 
modify  or  eupcrscde  the  real  pains- 
It  should  also  be  staled  that  bodily  weaknese  or  even  the  pre 
of  bUi  diseaie  doea  not  always  involve  feeble  uterine  effort ;  patjc 
iu  the  Inat  sta^fn  of  consumption  are  often  delivered  with  great  &cili1 

389.  Trtalmait. — Tbefirslelementin thomoiiagement ofthesei 
is  time.  We  must  exercise  patieuce  ourselves,  and  eneour^je  i 
to  do  ao.    All  that  is  calculated  to  cheer  her  should  be  cumi 
and  she  should  be  occupied,  if  possible,  und  amused.   If  it  be  day- 
she  ahould  not  lie  down,  bat  may  rest  on  a  sob,  ajid  walk  about  occa- 
sionally, taking  the  pains  sitting  or  standing.    The  bowels  mait  be 
freed  by  medicioe,  if  neceasaiy,  and  for  this  purpose  cncmata  of  a  Mi- 
Dinlating  character  may  bo  lucd,  as  they  very  oftan  also  quicken  tlw 
uterine  acliotL     The  diet  should  be  bland  and  nouiiahing,  but  MA; 
atimuhiting. 

Tbeae  jnlliative  measnres  will  be  sufficient  in  many  cases,  in  o1 
they  are  of  no  use,  and  the  patient  may  be  eihauited  from  the 
longed  snfiering  and  want  of  sleep ;  and  the  best  thing  we  can  the 
(if  there  be  no  cl>unte^indilatian)  is  to  give  a  full  dose  of  opium,  i 
to  suspend  the  paina  fbr  a  tirae  and  procure  aleep.  If  it  succeed,  the 
patient  will  wake  np  re&eahed  and  atrengtbeaed,  and  the  paina  raoil 
probably  return  with  increased  atrength.  A  purgative  enema,  odmi- 
nislAriid  when  the  patient  awakes,  is  often  of  great  service- 
When  the  inefficiency  of  Iho  pains  depends  on  iutestinol  distuibaiiRi^ 
it  will  be  right  to  evacuate  the  bowels  freely  before  tbe  ofriats  iagiim^ 
if  one  be  DecesBory.  Should  there  be  indigestible  matter  in  ths  ■!•■ 
mnch,  it  is  probable  that  it  will  be  evacuated  sponlaneouily. 
In  oae  of  plethora  of  the    ■-      -■!•--■       ■■■' 


TEDIOUS  LABOR.  195 

often  derive  benefit  from  the  abstraction  of  blood,  after  which  the 
pains  generally  become  stronger  ;  if  they  do  not,  we  may  have  recourse 
to  the  opimn  for  temporary  relie£ 

390.  So  fax  the  remedies  mentioned  tend  merely  to  the  removal  of 
obstructions  to  uterine  action ;  but  as  it  does  not  follow  that  in  all  cases 
this  relief  is  followed  by  vigorous  action,  we  have  next  to  seek  for 
some  agents  which  shall  act  directly  upon  the  uterus.  The  one  upon 
which  most  reliance  is  placed  is  the  ergci  of  rye.  This  vegetable  sub- 
stance appears  to  have  been  known  for  a  long  period  in  Germany 
under  the  name  of  Rockenmutter,  M utterkom,  &c.  and  to  have  en- 
tered into  the  composition  of  various  nostrums  for  hastening  labor. 
It  is  mentioned  by  Camerarius  in  the  ''Actes  des  Curieux  de  la 
Nature"  for  1668;  and  in  1777  Desgranges  published  his  first  re- 
searches upon  it,  in  the  ''  Gazette  de  Sante."  Its  introduction  into 
British  practice  was,  I  believe,  owing  to  Drs.  Steam  and  Chapman,  of 
New  York,  whose  fiivourable  experience  of  its  effects  has  been  tested 
by  many  practitioners,  and  apparently  with  different  results.  Desor- 
meaux,  Lachapelle,  Beclard,  Capuron,  Jackson,  Hall,  &c.  deny  that  it 
has  any  effect  at  all ;  on  the  other  hand,  we  have  the  authority  of 
Bordot,  Chevreuil,  Gendrin,  Bigeschi,  Luroth,  Davies,  Blundell,  Jewel, 
Smith,  and  many  others,  in  stating  that  it  is  effective  and  beneficial. 
From  repeated  trials,  I  can  bear  witness  to  its  efficacy,  though  it  is 
somewhat  irregularly  exerted  ;  but  I  must  add  that  I  have  seen  it  do 
mischief. 

The  substance  itself,  according  to  Decandolle,  ^  is  a  peculiar  species 
of  fungus  which  attacks  the  ovary  of  grasses,  and  protrudes  from  them 
in  a  lengthened  form,  especially  from  ry6  ;"  hence  the  popular  term 
"  spurred  rye." 

It  is  an  oblong,  slightly  curved  grain,  about  as  thick  and  twice 
as  long  as  a  grain  of  wheat,  of  a  dark  brown  colour  externally, 
but  lighter,  and  with  a  shade  of  pink  internally.  It  has  been  analysed 
by  Wiggins,  Vauquelin,  and  Wright.  The  latter  chemist  states  its 
component  parts  as  follows : 

A  thick  white  oil 31*00  grains. 

Ozmazome            ......  5 '50  „ 

Mucilage 9'00  „ 

Gluten 7-00  „ 

Fungin 11-40  „ 

Colouring  matter 3'50  „ 

Fecula 26-00  „ 

Salts 3-10  „ 

Loss 3*50  „ 

100-        „ 


The  cbemical  uuljsia  of  ergot  hu  throvn  tmt  little  liglit  Upon  iti 
octiie  principle  tn  yet,  for  none  of  its  component  prindplet  inadnce 
the  same  eSect,  an  the  euhilante  Bdmiaistered  entire. 

It  may  ha  eiliibited  in  various  viayn  ;  that  vlijch  I  hare  fimnd  miMt 
cerlaJD,  is  to  mix  tho  bruised  or  powdered  grain  with  a  little  water  or  -. 
iiillf,  and  Binmier  it  for  a  few  minules  oyer  the  fire,  then  ^Te  Iba- J 
grounds  along  ivith  the  fluid.  Both  TinouB  and  acetouH  tinctuiMkfl 
have  been  prepared,  bat  1  have  not  foimd  them  as  effectual  aa  th^'fl 
powder.  Mr.  Battley  baa  ako  a  ^  liqnor  Becalia  comnti^^  (h  it  ii'^ 
called  if  I  remember  rightly)  which  leema  more  certain  than  tho  tino- 
turea  ;  and  1  liave  also  tried  an  extract  which  succeeded  very  well. 

Prom  fifteen  grains  to  a  scruple  of  the  powder,  half  a  drachm  to  a 
drachm  of  the  tincture,  and  from  tire  to  ten  graint  of  the  csitraut,  may 
be  given  evei7  twenty  minntcs,  nntil  the  effect  be  produced,  or  nnul 

drachm,  or  at  the  ntmost  a  dmchm  and  a  half  of  the  powder  (or 
equivaJent  in  tincture  or  extract);  for  if  that  do  no  good,  more  will  hS'l 
nselesB,  and  may  be  injurious.  I 

If  it  succeed,  we  find  In  five  or  ten  minutes  after  it>  exhibition,  that' I 
the  pains  are  stronger,  longer,  and  mote  frequent;  their  increaaed  bv  j 
qnency,  indeed,  is  often  remarkable,  even  when  their  force  ib  but  litd*  1 
augmented.  I  have  noticed,  that  shortly  after  an  elective  dose  hM-  ■ 
been  taken,  the  pulie  becirnies  slower  until  after  the  p^n  is  over,  bof  1 
that  ultimately  it  remuns  quicker.  1 

Besides  this  power  of  strengthening  feeble  pauis,  the  reSFOrchci  of  | 
Dr.  F.  RamsboUiam  and  others  have  proved  it  capab. 


in  far  we  have  spoken  of 


a  severe  headach  u] 


:ial  effects ;  and  althou^  ^  I 
s  no  injnry  is  produced  by  it,  yet  in  " 
1  cerebral  disturbance  in  different  deg 
delirinm,  coma,  and  inirniibility,  follaw  I 

By  others,  it  is  said  to  disorder  the  atomnch,  and  if  given  in  krgK    ' 
doses,  tfi  canse  gangrene  ;  but  such  cases  mnst  be  very  rare.      1  think 
1  have  wen  retention  of  the  placenta  irtmi  irregular  uterine  contraction 
after  the  birth  of  the  child,  feirly  attributable  to  it. 

By  Girardin,  Bums,  Moreau,  and  others,  the  chihl  is  stated  to  be 
more  flrqnentlj  atill-bom  after  the  use  of  ergot,  eithe 
poisonous  influence  indirectly  exerted  upon  it,  or  by  the  greater  pr«»>  i 
•OR  of  the  uterus  upon  the  cnrd.    I  have  teen  some  cases  confimtatoiy  J 
of  this  atntemeni,  and  of  the  latter  mode  of  explanation,  a   -'       -    -       * 
anion  wns  ahnost  incessant. 

i<D2.  I  think  from  what  has  been  said,  that  we  may  conclude  that 
the  en[ot  of  rye  may  be  tried,  1.  when  the  pains  are  feeble  and  in- 
eKeieutCwilhont  especial  cnnse  -,  2,  if  the  os  uteri  be  soft  and  dilalabte^ 
Hi  if  there  bo  no  obstacle  to  a  natuml  didivery ;  4,  if  the  bead  or  biHdl  j 


Iiraeiit,  and  be  sufficiently  advanced ;  and  H,  if  there  be  no  (hifatening 
bead  rrmptem»,  nor  excessive  geneml  irritability. 

But  on  the  other  hand,  it  should  not  be  giien :  1,  if  the  ob  nteri  be 
hard  and  rigid ;  3,  if  the  presentation  be  bejrond  leBch  ;  3,  if  Iheie 
be  a  mal-presentstion ;  4,  if  the  pelvis  be  delonncd ;  5,  if  there  be  any 
Kriona  ol^tacle  to  delivery  in  the  soft  paf  tH ;  and,  6,  if  there  be  head 
symptoma,  or  much  general  imtation. 

Though  in  some  cases,  when  lunely  administered,  it  may  anticipate 
the  UK  of  the  fbrcepe  at  a  later  period,  it  is  not  likely,  aa  some  have 
L'^ppoKd,  ever  to  eupersede  the  use  nf  that  instniment,  and  it  is  not 
K.n.>^  ■"  •'"se  ca3B>  in  which  the  erotchel  is  raqaired. 

X  is  said  by  German  writers  to  hnvo  the  power  of  quick' 

!  action,  thoogh  it  is  seldom  osed  in  this  country-     Di- 

.  ^by  says, "  We  have  combined  these  two  medicines  (ergot  and 

P'Wui)  with  the  best  effects,  and  generally  give  them  in  the  following 

ir:  R  Secalit  Comuti  9i — ii;  Sodia  aubborat.  gi.  x  ;   Aq.  Cin- 

li  ^s.     M.  hitt  baustus.    Cinnamon,  which  is  a  remedy  of  con- 

[.  nderable  antiquity,  has  also  a  sunilar  action  upon  the  uterus,  although 

to  a  less  degree." 

I  have  already  alluded  in  the  beneficial  eDects  of  stimulating  puP- 
gative  eneinata;  and  I  may  add  that  some  writers  have  recommended 
atimulanta  eitenially,  such  as  muetard  poultices  or  friction  with  »ti- 

^mnlBtlng  liniment.  I  have  never  found  them  of  any  use. 
.  394.  2.  UudSaiaUe  os  Him.— With  Uio  lirst  chDd  the  cecvii  nteri 
Jft  more  onyielding  than  subsequently,  and  also  in  women  of  advanced 
^1^  It  tnay  give  way,  however,  within  a  reasonable  time ;  but  in 
•ome  cases  it  does  not,  and  on  examination  wo  find  the  lips  thin,  hard, 
atid  rigid,  or  soft,  semi-pulpy,  or  redematous,  and  that  little  progress 
in  dilatation  is  made  during  each  pain.  The  pains  themselves  may 
be  frequent,  and  very  severe,  (intwitiisuindiiig  the  sliglit  effects  they 
appear  to  produce.  The  thick  pul|iy  or  redeiiiatous  cervix  uteri  is  earc- 
foUy  to  be  distinguished  from  the  suft  nnil  flabby  condition,  which  is  a 
kind  of  transition  state  in  the  ordinary  process  of  dilatation,  and  into 
which  the  thin  and  rigid  cervix  must  pass  before  it  will  dilate.  The 
pidpy  (Edematous  cervix  is  as  ondilatable  as  the  thin  and  hard.  The  lat- 
ter is  more  frequent  in  primiparu.  the  former  occurs  indifferently,  and 
,  appears  to  be  the  result  of  irritation,  caused  in  some  cases  doubtless. 
L  ly  loo  frequent  examination. 

I  Beddes  these  two  varieties  of  undilatable  os  nteri,  a  similar  state 
■  isay  bo  produced  by  cicatrice  and  the  consequences  of  previous 
r  injury. 

395.  Trmtmail. — If  the  case  were  left  alone,  in  the  majority  of  in- 
alaneea  I  have  no  doubt  that  the  action  of  the  uterus  would  overcame 
the  obBlBclB,ut  the  expense,  of  course,  of  cunsiderBble  latigne,  and  when 
the  pelvis  ia  large  enongh  to  admit  the  head  covered  by  the  cervix,  ef 

force  brought  i^nst  it,  and  cin;uhir  laceration  of  the  cervix  lakes  place. 
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Dr.  MtsiriniBn  rscordB  nich  a  case  occnrring  is  the  jtraetiee  of  H 
Scott  of  Norwich,  and  two  oliien  have  been  publialitd  by  Dr.  Eroi; 
Kennedy,  nnd  one  by  Mr.  Power  of  tbie  city.  Within  n  fev  weeli' 
I  hftye  seen  a  similar  one.  In  tliie  caie  the  pelvis  was  laige,  and  tt 
head,  covered  by  the  eervii,  descended  into  its  tavity ;  and  I  bcliei 
the  laeeiation  wa»  aa  much  owing  tn  the  pres>iure  nf  the  cenix  hi 
tween  the  head  of  the  child  and  thebdm  nf  the  peliia,Ba  to  the  aipsl! 


'e  posse. 


Mif  irijiiH.^iu.i  >-.  k.11.  -JD  u».^,  1.  AS  uui  UI.LJ  in  all  well^: 
eoBflB  to  avoid  the  vin^^  taking  care,  however,  not  to  c 
early  and  normal  condition  of  the  parts  with  the  stiLt£ 
Bciibing. 

The  most  BSectuBl  remedy  U  the  loss  of  blood,  uor  naed  WB  bit  ■ 
that  this  will  pTodDce  uti  uuGivDurable  eficct  upoo  the  patient.  Dr. 
Dewces  recommends  it  even  with  delicate  womea:  in  one  ooie  hetock 
nwny  two  quarts  of  blood,  and  the  patient  did  well.  Dr.  DbtU  hu 
token  between  3D  and  40  oirnGeB ;  but  it  will  not  in  genoial  be  neon- 
muy  to  abstract  bo  much.  Neither  ought  wc  in  any  cose  to  Uaed  iii 
nnticipotion  of  the  difficulty,  aa  has  bcCT  advised. 

In  most  cases  of  rigidity,  fourteen  or  sixteen  ounces  inpidlj  taksn 
tram  an  ample  nitlicc  in  the  arm  will  be  aufhcient,  and  if  it  make  tha 
patient  feel  &int,  »  much  the  bettei ;  after  which,  if  she  be  nnich 

will  generally  be  succeeded  by  a  softened,  yielding,  coadition  of  tUfl 
parts.  m 

391).  Should  the  veniesection  only  partially  succeed,  however,  or  iaS 
ca»  it  be  aot  desirablu  to  hare  recourse  to  it,  we  may  then  I17  dtef  ' 
tartar  emo^,  which  1  believe  was  first  used  in  tbesc  casai  by  Dr. 
Evoiy  Kennedy  of  this  city.  It  is  an  exceedingly  valuable  remedy, 
perfectly  safe.  Bad  very  succesBfuL  It  should  be  given  in  small  dowa 
BO  as  to  excite  and  keep  up  a  slate  of  nausea,  and  it  may  be  odvao- 
Ingeouslj  combined  with  a  purgative,^take  for  inBtance  the  followh^ 
formula:  R.  Magnes.  Sulph.  |i ;  Infiu.  Sennff  Jviiss ;  Aatim.  Tart. 

gr.iii;  Svr.Ziniib.  ias.     M.  capiat  cooblearia  duo  on 

omni  horl. 

Emetics  were  recommended  by  Lewder,  ami  by  many  othen  si 
his  time,  founded  on  the  observation,  that  the  sponlan 
St  olways  follovred  by  rebiiation  of  the  1 


the  same  benefit  results  fiom 


exciting  nausea,  it 


void  the  shock  ot  vomiting.    Opium  has  been  used  to  si 
tlion :  but  it  is  far  mora  efieclive  when  given  after  b 


and  tried  ;  but  theii 


m  nncerl^  and  occaiianally  to  fonnidable,  1 

and  to  be  deprmUed.    Ur.  Dewees  says  that  they  d 

Biift«ning  tlie  cenrii. 

leilodonna  was  rttommended  by  Chouisier,  from  its 
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vetj  KrioDB  objectJonE  agaliut  its  UM'. 
ur.  ItigDy  etauia,  "  lor  nur  own  pBrt,  we  must  contpBa,  that  slthough 
we  hBTe  Been  thia  appliiuition  triad  repeatedly,  it  has  never  prodooed 
the  detired  effects ;  but  baa  invariablj-  bronght  on  very  troublesame 
and  dintreaeiDg  tymptunu,  such  aa  sickneet,  taintnCBs,  hoadacb, 
vertigo,  &c." 

Prtnich  pnutitionera  are  in  the  hnbit  of  nsing  mucilaginous  injec- 
tions, after  the  reconunendation  of  Gardien,  nor  is  there  an;  objection 
to  them*  altbougb  1  cannot  say  1  have  soeti  much  good  from  them> 
The  hip-bnlb  was  tried  by  Dr.  Dcwocs,  but  without  adequate  benefit ; 
it  weakens  the  patient,  and  may  possibly  give  rise  to  hemorrhage. 

3S7-  I  believe  we  ahall  rarely,  if  ever,  bi]  in  snfiening  the  carvii 
by  some  one  nf  the  remedies  I  have  recomnieniied,  and  I  must  beg 
leave  to  cntec  my  protest  against  more  activs  interiorcnce.  Dr. 
Smellie  advised  gentie  dilalalton  of  the  os  otcri  as  well  as  of  the 
vagina,  and  he  has  been  followed  more  recently  by  Doctors  Hamilton 
and  Bums,  but  opposed  by  the  highest  English  anthoiities,  and  by 
all,  without  exception,  I  believe,  in  this  country.  I  do  not  deny  that 
dilatation  may  thns  be  ejected  i  but  I  believe  it  to  be  baEardoos  i[i 
atilful  hands,  positively  dangerous  in  unpisctised  ones,  and  nnnwes- 

39B.  3.  Eknx33  of  Lipmr  Anoiii. — It  oecasionidly  happens  that  the 
secretion  of  liquor  amnii  a  in  exoess,  most  probably  in  cnnsequence  of 
some  inflammatoty  state  of  the  amnion  ;  al  least  the  researches  of  M. 
Mercier  and  others  seem  to  tavonr  this  opinion.  In  other  cases,  a 
consideiabte  quantity  of  fluid  is  found  between  the  amnion  and 
chorion,  thus  adding  to  the  bulk  of  the  contents  of  the  nteruB.  This  stati' 
of  over- distension  involves  no  danger  to  the  tnoiher,  thongh  it  certainly 
impaira  the  force  of  the  uterus,  and  so  prolongs  the  first  stage.  1 
may  add  that  the  child  is  often  etiU-bom  or  diseased. 

at  be  cautious  in  assuming  this  to  be  the 
6  until  experience  has  preved  that  the 
is  defident.  If  neceasaiy,  rest  may  be  procured  by  opium, 
and  if,  after  that,  there  is  no  improvement,  aiid  the  uterus  be  unusually 
la>^  the  membranes  may  be  ruptured  ;  after  whiiji  the  pains  become 
stron|[Er  and  more  fiMqueot.  Before  ne  do  this,  however,  we  mast  be 
sure  diat  the  os  uteri  is  dilatable,  and  the  presentstJon  natural 

400.  4.  ToughHem  of  lie  nieiniraius.— Oeneially  speaking,  the 
membranes  yield  to  the  pressure  from  above  about  the  time  when  the 
OS  uteri  is  liiUy  dilated ;  but  Ibis  is  not  always  the  case.  They  aome- 
times  remain  entire  until  protruded  through  llie  external  orifice,  but 
in  these  co^et  without  csusing  delay ;  in  other  cases  their  adhesion  to 
the  uterus  is  more  firm,  and  they  neither  break  nor  protrude,  but  of 
course  occasion  a  prolonged  first  stage,  becausethe  Uquur  amnii  which 
is  retained,  prevents  the  more  fbrcible  contiBCtionB  of  the  nteras. 

401.  rimtment.— The  delay  should  never,  on  slight  grounds,  be  at- 
t  unless  tbe  pains  are  active,  and  the  os 


ri  perfectly  dilatable :  vhen  nu  doubt  n 

us,  vii.  to  mptnre  tlic  membranes. 

403.  6.  Premature  eicape  of  Hit  Li/sor  Am 


from  weakness  of  the  i 


net,  from  violence,  accidents,  oi  csrelert^ 


e  esil;  dilatation 
mcchaaieally  by  the  "  bag  of  the  waters"  actina  us  a  wedge,  ita  »!>■ 
sence  wiS  itiaj  the  operation  hf  making  the  head  of  the  child  the 
dilating  power,  for  which  it  is  bj  no  means  so  well  suited. 

403.  Treabnenl. — IfthepBinsbeactive,and  theoiuterinot  ngid,aU 
that  is  necessarr  is  a  little  patience,  as  it  is  merelr  a  question  of  dme, 
inTolving,  it  is  trae,  longer  suffering  to  the  mother,  but  no  danger  Id 
ber  or  her  child.  In  all  ascli  cases,  an  earl;  enunination  >ho^  be 
made,  in  order  tbat  no  time  may  he  lost,  if  the  presentatiDD   bt 

If  the  oa  nteri  be  nnditstable,  and  with  first  children  it  is  nol 
usual  under  the  circumstances,  the  remedies  already  recommej 
(B  3SS-S)  for  such  a  state  of  the  parts  must  he  employed. 

40i.  6.  Otli^tiil!/  of  lie  utem. — The  uterus  may  acquire  an  inc 
tion  one  way  or  the  othsr  during  pregnancy,  &om  difiereot  catuKS,  i 
to  affect  the  progress  of  the  first  stage,  by  destroying  the  unity  of 
of  the  uterine  cavity  and  pelvic  brim,  so  tbat  the  head  of  the  ohild.  i 
not  applied  in  a  right  direction  to  the  brim. 

Thus  the  portion  in  which  the  patient  lies  dnring  pregnaney, 
give  the  uterus  an  inclination  to  the  tight  or  left,  and  the  retuation 
of  the  abdominal  parietes  may  cause  "  pendnlous  belly."  I  have  no 
donbt  that  obliqui^  may  cause  delay ;  but  it  is  iar  less  frequently  the 
case  than  was  supposed  by  Devenler,  who  first  pointed  it  out  to  bii 
disciples.  Dr.  Demnan,  who  objects  to  Deventcr's  opinion,  remarita, 
nevertheless,  that  "  it  must,  however,  bo  allowed,  that  soma  labors 
are  procrastinated  by  the  mere  oblique  position  of  the  os  nteri."  Dr. 
Wm.  Hunter  very  truly  cemarks,  "As  far  as  I  have  been  able  to  ob- 
serve, the  mere  obliquity  of  the  uterus  never  occauuns  so  difficult  s 
labor,  as  to  require  any  artificial  arrangement  to  bring  the  os  atm 
into  a  proper  situation.  In  such  cases,  as  in  many  others,  art  i 
little  good,  and  patience  will  never  tail." 

The  mal-poiition  of  the  os  uteri  will  be  detected  on  making 
amina^n,  it  will  be  found  at  one  extreme  of  the  transverse  dii 
of  the  brim,  or  close  to  the  jacrlim  j  mid  when  our  attention  i 
excited,  on  oiamination  of  the  uterine  tumor  will  decide  upon  the 
*  existence  of  the  obliquity.  The  mere  deviation  of  the  os  nteri  (com 
its  ordinary  eituauon  is  not  sufficient,  because  that  will  soon  be 
altered  hy  the  pressure  of  the  pajns,  if  the  aiis  of  (be  uterine  caWt; 
he  in  accordance  with  (hat  of  the  bnm. 

405.  rrEofmenl.— Although  1  do  believe  that  the  completion  of  the 
fin(  stage  may  be  delayed  by  lateral  inclination  of  the  uterus,  I  cannot 
but  agree  widi  Dr.  Hunter  that  fittle  is  necessary  except  patience  ( 
'lie  uleiine  contractions  lend,  ds  we  have  seen,  In  bring  thi  *  ' 


6,  and  th»  nrnj  be  aidsi  hy  jJacirg  the  palieni  on  the  side 
m  the  inclintttion.     I  do  not  think  thnl  intcrferenoe  with  Iho 
er  juatiliable. 

LtionBtB,  I  fancy,  will  douht  thai  in  an  oggiBTated  case  of 
jr  Dhliqnitj,  nr  "  pcndiiloun  bellj,"  the  deviation  from  the  pro- 
dinicdon  maat  be  a  eerioDti  diilkull;,  and  one  that  patience  alone 
Dt  like!;  to  remedy.  In  iheSc  cases  it  is  cDBtomary  and  Tery  uae- 
»  place  the  patieat  on  her  back,  at  least  till  towards  the  end  of 
r;  bnC  it)  some  cases  this  alone  is  not  sadicient.  *■  We  have 
j"  says  Dr,  Dewees,  *"  more  than  once,  in  cases  of  eitrerae  ante- 
II  obliquity,  that  it  is  not  sufficient  for  the  robiratiaa  of  the  fiindus, 
auaa  be  placed  noiply  on  her  back :  but  we  are  obliged 
ip  and  EuppUTt  by  a  propeily  udjnslcd  tuwel  ur  napkin,  the 
belly,  until  tho  head  shall  occupy  the  inferior  strait."  I 
re  that  this  will  be  sufficient  in  all  cases  ;  hnt  a  Tery  high  autho- 
',  M.  Baudelocque,  practised  Anther  manipulation ;  in  a  case  of 
le  kind  be  attended,  aflcr  placing  the  patient  on  her  back,  he  says, 
g.  I  isised  the  abdomen  with  one  hand  lo  diminish  the  obliquity  of 
le  uterus ;  while  with  two  Bngers  of  the  Dther,  after  having  pushed 
back  the  child's  head  eery  little,  I  va»  able  to  honk  ihc  antcnor  edge 
of  the  oriiice  of  the  uterus,  to  bring  it  towards  the  centni  of  the  pelvis, 
where  1  kept  it  during  a  few  pains ;  and  then  permitting  the  woman 
to  bear  dowa  with  the  little  strength  she  had  left,  she  was  delivered 
in  the  space  of  a  quarter  uf  an  ham." 

4DS.  There  is  a  certain  candition  of  the  os  ntcri,  tho  rcstdt  probably 
of  some  obliquity,  although  it  is  not  eElemally  pcrccpdble,  which 
canses  considerable  delay  in  the  first  stage.  1  allude  to  tbow  cases 
where,  in  the  progress  of  the  dilatation  of  the  os  uteri,  its  anterior  lip 
is  caught  between  the  head  and  the  symphysis  pubis  and  its  ralmction 
prevented.  It  may  also  result  from  Uie  unequal  dilatation  of  the  on- 
teiioi  and  posterior  halves  of  the  cervix,  as  in  some  cases,  T  have  found 
on  examination  during  a  pain,  that  although  the  posterier  lip  was  di- 
lated and  cetiactad,  the  anterior  was  diawn  still  more  rightly  over  the 
crown  of  the  head.  However  produced,  the  effect  is  a  delay  of  some 
hoots  in  the  first  stage.  Dr.  Hamilton  was  the  first,  I  behere,  to  call 
the  attention  of  the  profession  to  this  peculiarity. 

407.  The  remedy  is  ample :  during  an  interval  between  the  pains, 
tbe  OS  Bteri  is  soft  and  dilatable,  and  it  is  very  easy  with  one  finger  to 
push  the  anterior  Up  over  the  crown  of  the  head;  and  having  done  this 
irith  great  gentleness,  it  should  be  mainlained  there  by  steady  pressure 
during  the  next  two  or  three  pains.  It  will  soon  be  felt  retrecting 
wMlst  contracting,  and  then  it  will  slip  over  the  head  altogether. 
After  this  difficulty  is  removed,  the  hkhur  will  proceed  more  rapidly 
to  its  terminaricn. 

When  the  head  fills  the  pelvis  tery  tightly,  it  is  not  easy,  nor  in 
Some  cases  possible  to  mise  the  anterior  Hp,  on  account  of  the  want  of 
'     !  should  be  used,  we  are  compelled  in  such  cases 


to  tnut  10  the  gmdual  predon 


:e  of  the  «Epuldve  ibnn  n 


mce.  And  when  the  lip  o(  the  as  uteri  bKome>  cedeauitini>  fnim 
the  pnssnre,  or  injlomed,  ae  is  nQl  iiety  uncoounon,  it  will  require  gisM 
gentleneaa  ;  in  fact^  if  not  easily  miat^d,  it  bad  better  bo  let  alono. 

408.  The  causes  alreadf  ennmeratod  ma;  be  conaidered  nBtonl 
onim,  which,  iu  general,  can  neither  be  foreseen  nor  prerenled  ;  but 
we  are  not  to  foigel  that  delay  in  the  first  stage  is  fiequently  the 
resnlt  of  misnamigement.  Thus  the  use  of  coi^ials  on  the  plen  of 
supporting  the  slrength,  keeping  the  room  hot  and  close,  pntting  tbe 
patient  lo  bed  too  soon,  encDum^g  hei  to  make  efforts  piettstnielT, 
injudicious  attempts  at  assititancc,  omitting  to  eracuflle  uriue,  &C.  wiU 
all  act  upon  the  labor,  and  retiud  its  progress.  A  well-instrueled 
nnise  will  avoid  these  mistakes ;  but  we  may  be  called  in  after  the 
effect  has  been  prodoced,  and  then  a  little  common  sense  will  ba  onr 

_best  guide. 

409.  TheK  cnuaesiiU  set  upon  the  first  stage  of  labor,  and  ollboDgh 
they  o^r  a  certain  amount  of  obstruction,  uud  miike  the  labor  other 
than  a  natonl  one,  none  are  of  such  n  kind  as  to  prevent  its  beiag 
completed  by  the  natural  agents. 

Again,  we  have  seen  that  the  delay  is  attended  with  no  : 
lo  the  mother,  and  litUe  if  any  to  the  child  j  that  at  most  it 
n  degree  of  fatigue,  weariness,  and  exhanslion  (which  is  soon  r  , 
consequently,  whilst  this  is  a  sufBcient  warrant  for  endeaTOuriog 
remove  tho  cause,  it  does  not  justify  our  attempting  to  haitentbc 
labor,  merely  becuiuse  the  first  stage  is  tedions. 

I  wotdd  recommend  ta  my  readers  a  careful  perusal  of  the  eontr» 
veny  between  Drs.  Hamilton  and  Collins,  as  throwing  much  light  on 
the  maURgcment  of  the  jir«t  stage.  It  will  be  found  in  the  Dnh&n 
Journal  and  Medical  Oaietle  liir  1839. 


CICAPTER  VI. 


\ 


4111.  Dbpinitios.— The  Ubor  is  prolonged  in  the  second  Mage,  by 
causes  which  act  on  the  uterine  power  primarily  or  secondarily,  ren- 
dering the  pains  feeble  and  inefficient,  or  totally  suppressing  them. 
In  consequence  of  the  nlage  at  which  the  delay  takes  place,  certain 
tymptoms  arise  which  render  speedy  delivory  imperative.  The  pelvis 
is  sufficiently  mnuy. 


411.  We  hsvo  just  a 


n  that  deky  in  the  first  stage  of  Uboi  ii 


IB  K<ulU  to  the  mother,  and  veiy  rarely  to  the 
nhild,  and  we  remarked  that  although  feeble,  the  pains  recur  ngu- 
iaAj ;  that  the  htbor  adionceB,  though  slowly ;  that  the  atnngth  in 
not  aerioosly  impaired,  though  temporaiy  &tigue  may  be  indiuied  \ 

and  uuABt ;  the  evacuation  of  urine  and  ^cea  eojy ;  that  there  la  no 
abdominal  tendemess;  and  histty,  that  even  i(  unaded,  tlie  labor  will 
be  compleled  by  the  naluml  powers. 
4li  STMrroMS. — We  have  now  to  investigate  the  cfiiBctB  of  delay 
"^  the  second  scage  ;  and  we  shall  find  them  very  dilferent,  For  a  time 
'  "'  ncond  stage  may  coMinue  withoal  any  bad  symptoms,  even  thongh 
niaily  long,  nor  can  we  lii  a  definite  tune,  after  whieb  they  are 
ttoped ;  I  have  known  them  occur  af^r  eight  bonre,  or  not  until 
■ttrenly  or  twenly-fiva  hours  have  elapsed  1  but  in  general,  there  are 
■Trnptoms  of  conatitutionsl  DDflering  after  the  second  smge  has  exceeded 
twelve  or  fborteen  huurs- 

The  pain^  whicb  bod  been  regular  and  powerful,  ore  observed  after 
this  period  to  become  irregulir,  both  as  to  recurrence  and  force  ;  for  a 
while  Ibey  may  be  more  rapid,  and  then  return  less  frequently,  and 
'-'ientljr  with  far  less  effect     They  may  continue  to  grow  weaker 
'*  the  characteristic  bearing-dovn  effort  ceaaes  altf^ther  i  and  with 
:  eoflering  we  have  tho  loud  outcry  and  slight  &pce  of  ihc  first, 
as  though  the  labor  hod  retrograded.    In  some  cases  the  character 
DI1I7  of  the  pains  is  changed,  and  net  their  frequency ;  in  uthera,  they 
letnm  at  lengthened  intervals. 

413.  Other  symptoms  accompany  or  shortly  follow  this  break-down 
of  the  uterine  action  ;  the  shivering  which  was  mentioned  as  a  symptom 
in  natural  labor,  often  becomes  exlnimely  severe,  so  ua  to  resemble  a 
^ht  couTulsion ;  the  vomiting  becomes  more  frequent  and  distressing, 
and  green  or  bilious  matters  ore  ejected  1  the  patient  is  restless,  throw- 
ing her  arras  about,  and  repeatedly  changing  her  position  ;  the  skin  is 
bit,  whether  moist  or  dry ;  the  pulse  rises,  and  continues  from  one 
hnndred  to  one  hundred  aiul  forty  ;  the  tongne  is  diy,  loaded,  nnd 
Jnired,  with  sordes  about  tho  tee^ ;  the  mind  is  disturbed,  tearful, 
1  despondent ;  the  vagina  is  hot,  and,  us  well  as  the  os  uteri,  tender 
the  touch  ;  the  bland  mucous  diachaige  is  changed  to  a  yeDow  or 
luawnish  colour,  and  is  sometimes,  though  rarely,  acrid  or  £Etid  \  and 
the  pressure  of  the  child's  head  prohibits  the  evucnation  of  the  bladder. 
114.  These  symptoms  succeed  each  other  much  in  the  order  in  which 
they  Die  enumerated,  if  the  patient  be  not  relieved ;  of  course  they 
TB17  in  degree,  and  in  many  cases  some  ore  absent ;  but  sufGiaent  will 
be  present  in  every  case  when  the  second  stage  is  eicesuvely  prolonged, 
to  characterise  the  labor.  Should  the  patient  be  so  unfortunate  UB  I0 
oblain  no  assistance,  the  case  gt;es  on  from  bad  to  worse,  all  the 
symptoms  uie  aggravated,  and  new  and  most  formidable  ones  are 
added.  The  vomiting  becomes  more  frequent,  and  the  matters  ejected 
—  dark-coloured ;  the  abdomen  Iwcomea  tender,  the  jactitation  and 


4li  9t 

^^r^  the  secoi 
^^■Aencond 
^^nuuniaily  I 
^^Hkvekiped; 
^H  -Iwenty  or 
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nngayemablc,  tbe  pulse 


pid  and  feeblft,  tlie  tkio  cc 


t,  the  tongue  brown  and  dry  ;  the  p"™"'  ^ 
inloBBtBteaf  hnif-slaporjWith  low  mattering  delirium, and  '■' — '-' 
dfsth  clmeB  tbc  melonchol;  scene. 

In  all  BDcb  cases  the  child  ja  in  grcat  jcopaidy,  and  unleae  i 
woman  he  thnelj  reUeved,  it  will  he  lost. 

That  these  Bfrnptoma  do  reallf  arise  when  the  se«nd  ili 


and  tbeTe  can  be  nu  doubt  that  they  would  ar 
the  higher  lanka,  were  nut  the 

415.  Causes.— Idnnot  profesE  tabeah]e  to  explain  why  th In  serieR 
of  alarming  or  tat^  eymptomd  ahuuld  resnlt  from  delay  in  the  second, 
rather  than  in  the  first  stage  of  labor  ;  it  may  be  that  the  first  stage 
is  a  mure  local,  the  second  a  mnre  conttitutional  process  ;  that  in  the 
latter  the  djffi^rent  syatemB  of  tbe  body  (vascular,  ner 


I 


[lOBsible  I  or  we  may  say,  if  we  prefer,  with  the  Arabian  writera,  that 
It  arises  "  a  lege  naiara,"  that  the  process  mast  be  Mfilled,  or  tbe  liws 
of  mother  and  child  be  sacrificed.  Whatever  form  of  expresnon  we 
use,  the  bet  remains  the  same ;  the  symptoms  which  arise  from  delayed 
second  stage  diftr  from  those  in  the  Brst,  and  the  case  ' 

&la]ly  if  unaided. 

I  have  stated  that  these  symploins  arise  because  of  the  delay  M 
the  second  sla^,  and  that  they  are  the  same,  nn  matter  what  be  tr 
cause  of  the  delay.  It  Tuay  be  occasioned  by  some  peculiar  condilia 
of  the  utems  itself  by  obstruction  in  the  soft  parts,  by  defonaity  of 
the  pelvis ;  but  still  we  find  the  same  series  of  symptoms.  As  tbe 
treatment  diOers  according  to  the  canse^  I  shall  in  this  chapter  r«fer 
only  to  those  whkh  affect  the  uterus  itself^  taking  the  phenomena  which 
reside  us  the  general  type. 

416.  In^^aent  or  fiimcrlaa  condSioa  of  lie  otonu  in  the  second 
stage,  ta  in  the  first,  may  be  the  result  of  various  circumstances,  such 
as  weak  constitution,  mental  emotion,  disease,  &e.  Women  of  a  wraU 
annlUiitim,  especially  in  their  first  confinement,  not  uii&«quently  find 
the  uterine  powers  fiiil,  after  some  honrs  of  endurance,  and  that  with- 
out our  beiug  able  to  restore  them.  These  are  the  cases,  and  these 
only,  in  which  there  is  anything  lo  fcar  from  a  prolonged  first  stage  ; 
for  the  eihsustion  produced  by  it,  and  which  in  healthy  women  is  of 
~cieiit  uletine  action  in  ihc 


Isiagc. 


n  irritable  nervous  temperament,  there  a  al 
tine  powers  in  the  second  stage, 

ugh  it  has  less  mducnce  in  the  si 


d  (Ithaii^  in  moat  cotes  it  retuma  afUr  on  inlerml  of  freedom  from 
et  in  otlwro  it  Aoei  not,  und  bad  Bjmptoma  set  in. 
use  of  tie  vlervt,  even  when  olTeriaf;  no  pfajsical  impediment  to 
neuTerf,  ma;  ^t  to  inlerbre  witb  the  joini  action  of  Ilie  mmcnkr 
'  fibiM,as  to  lender  the  pains  of  little  avail.  Whilst  this  ti  conlined  to 
tiia  first  itage,  it  is  of  Utile  import ;  bat  the  nlerui  may  complete  Ibst 
■t^e,  and  yet  be  etrioiiBly  aflecled  by  the  ointinnance  of  the  uune 
cause  in  the  second  ;  then  the  conBequenccs  ore  more  senon^  Thus 
riieoMBtism  of  the  uterus,  wliich  so  often  simulates  (lie  false  pains 

(and  aggiavBtes  the  bufleiing  of  the  real  ones,  may  at  length  tnterfere 
with  the  focdng  pains,  so  much  as  Uj  detract  from  their  oHidency,  or 
to  render  them  almost  nngatory. 
Again,  tiunors  in  the  utenis  ofler  a  mechanical  impediment  to  tb» 
contraction  of  th«  orj^an,  besides  their  interference  with  the  eanjoint 
Wtion  of  the  fibres,  and  in  some  very  rani  lases,  they  have  been  known 
|0  render  the  labor  powerless. 
Other  uterine  affections  acting  upon  a  certain  condition  of  the  oon- 
ptitntion,  may  render  the  oigan  unfit  or  unable  to  complete  the  process 
of  delivery,  and  the  delay  being  in  the  second  etige,  the  symptoms 
already  dewribed  will  be  developed,  though  the  time  at  which  they 

need  not  say  that  mismanagement  will  greatly  aggravate  this 
and  in  some,  good  and  judicious  caie  may  poft- 
fitblyttv^nii. 

ill.  TttiiTMKNT. — The  canse  of  tic  bad  symptoms  of  powerless 

said,  the  delay  in  the  second  stage,  bnt  the 

SOD  of  our  inturferencc  is  not  the  delay,  hat  the  urgency  of  the 

ID  that  if  the  labor  should  be  prolonged,  and  no  ill  conse- 

e,  we  should  not  be  justified  in  interfering  further  than  to 

Of  oourBe,  a  case  of  powerless  labur,  presenting  the  fonnidablo 
of  symptoms  I  have  described,  wUl  very  rarely  occur  in  the 
I  of  a  judicious  practitioner,  as  he  would  previously  decide  npon 
the  propriety  of  interfering,  but  we  may  be  called  to  consult  upon  such 
OHL  Our  duty  then,  will  be  to  examine  the  condition  of  the  patient 
cwefal^  and  minutely ;  the  pulse,  tongue,  head,  abdomen,  and,  above 
aH,  the  genital  system,  so  as  to  appreciate  correctly  the  present  state 
of  the  patient ;  and  not  this  only,  but  we  must  calculate  as  accurately 
OS  possible  from  the  history  of  the  Hymptoms,  duration  of  the  labor, 
Ac  the  rate  at  which  the  patient  is  running  down.  These  investiga- 
tions an  for  the  purpose  ef  solving  three  important  questinne. — 1 . 
Whether  interference  be  necessary.  2.  What  mode  of  interference  is 
preferable :  and  3,  The  best  time  for  interference. 

il8.  1,  The  vKOsiig /or  teminaiii^  tig  lahar  is  grounded  abnost 

solely  upon  the  condition  of  the  mother.    If  we  find  the  pulse  per- 

mnnently  quickened  (say  100  or  upwards),  a  degree  of  fever  present, 

head  not  advancing,  iiuju  the  pains  having  lust  their  force,  with 


I  mono 


I  haye  demribed,  ^ 
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taote  OF  lew  of  the  othi^c  EymptDin 
pretty  certain,  either  that  the  iihIuibI  cBbrte  will  not  lermiiiate  tha 
lahor ;  fir,  suppoeing  that  poBfiihle,  the  coTiditioQ  ef  the  padeat  will  be 
BO  much  dolerionitod  in  tJie  time  required,  aa  to  render  tie  deliyery 
hy  the  ualnml  powere  more  dangeraut  tlian  the  emgilayinent  of  art. 
In  forming  B  candosian  upon  this  point,  the  estimate  of  the  "  late  of 
progreM  "  of  llie  lahoi  will  be  of  great  lolue. 

419.  3.  'IV  (tme  at  vihici  ae  ought  lo  mlajbre  will  depend  chiefly 
upon  the  npidity  of  tbe  occcBaion  and  incresH  of  the  un&iDnraUB 
lymploms,  and  alio  npon  the  condition  of  the  child.     For  exampl^  iflj 
the  patient  be  getting  rapidly  wnrse,  and  the  bad  ajmploms  increaangj 
formidably,  the  only  objcrt  then  will  be  lo  determine  upon  the  qninb|B 
eat  mode  of  delivery :  bnt,  on  the  other  hand,  if  her  stale  be  InC  ■ 
threatening,  demanding  less  promptitude,  then  we  may  take  intn  cdi»-<  I 
Bideratjon  the  coadition  of  the  child,  and  according  an  we  beBere  it  to 
be  alive  or  dead,  we  may  venture  upon  a  abort  delay  or  deliver  im- 
mediately. 

I  haveabeadj  eDumeraled  in  detml  (§361)  the  aigna  of  the  life  or 
death  of  the  ebiid ;  the  moat  important  of  which  are,  the  raanha  of 
auaculution,  the  tnuiementa  of  the  child  felt  by  the  mother,  and  the 
Bbutic  feel  of  the  integuments  of  the  head.  The  positive  endenca  of 
the  two  fitit,  ia  quite  coniduuve ;  i.  t.  when  the  foilal  heut  ia  heud 
or  the  movemcnti  felt,  there  can  be  no  doubt  that  the  child  ia  alJTe  | 
but  their  ncgatite  evidence  is  not  ao  conclusive.  We  may  coimlndB 
that  tho  child  has  died  during  labor,  if  after  having  heoid  the  puba- 
tiona  of  the  f<etal  heart  dieCinclly,  we  have  foond  tbem  giadoally  be- 
come weaker,  and  at  length  permanently  inaudible:  if  the  movementa. 
It  iirst  lively  aud  diatinct,  have  ceaaed ;  and  if  the  tumor  of  the  aci^ 
haa  acquired  a  flabby  emphyaematooa  fbeL  The  peeling  of  the  eoticto 
ia  valuable,  but  rather  aa  a  proof  of  the  child  having  been  dead  aotte 
i.  Now,  what  ia  the  practical  nao  lo  be  made  of  a  knowledge  of 
the  ehihl's  being  living  or  dead  ?  1 .  If  the  child  be  dead,  there  need 
'     ID  delaj ;  tho  moment  we  tat  ratiafied  either  that  the  natural  powen 

i  not  be  able  to  terminate  the  labor,  ur  that  the  caadition  of 
metbec  demands  oaaialonce,  we  may  inatoutly  interfere,  oitd  ve 
free  lo  conaidcr  the  mother's  inlereata  only  as  la  the  mode  of 

ig  ao.     3.  If  the  child  be  Uving,  and  the  ajmptoms  not  very    _ 
Ur;gDnti  a  ahort  delay  may  be  allowed,  ao  aa  lo  give  lair  play  te 
natural  powers ;  or  if  immediate  reUef  be  deaimble,  we  abaiild  give 
child  advance  if  poBubIc,  by  employing  meani  which  do  not  nece 
rily  involve  it>  deetmction.    Bnt  I  would  repeat,  thai  Ibe  raving  d 
the  muther**  Ufe  being  oar  flnl  object,  if  the  aymptonu  demand  it,  1m1 
muat  diacard  all  conaideration  of  the  chihl,  even  if  it  be  alive;  i  ' 
ihnngfa  tliia  muat  not  be  done  without  serimia  deUberatiun. 

430.  S.  The  mada  o/ddivtn  at  oi 
til*  fonepi ;  3,  the  crotchet.     We  may  lay  it  down  aa  an  ai 
DUithod  ot  deliveij  ia  best,  by  which  hi 


ewily,  and  with  the  greutrsl  laSetj  In  thL>  mother  nnd  child.  If 
there  be  Bpoco  enough  between  the  fcEto!  head  and  the  polviii,  the 
vectis  mn;  bo  Hied,  as  a  tiBotor ;  bnt  tlie  fbiceps  is  a  much  better  in- 
strumest,  for  if  it  can  be  applied  withont  lovee  (and  ui  no  other  caae 
should  it  ever  be  attempted),  we  bald  the  power  of  dcliTory  in  omr 
own  handa,  and  unless  the  patient  bo  too  6ir  gone  or  the  opemtor  de- 
ficient in  dexteiity,  but  little  time  will  be  lost  and  no  miKbief  be  done 
to  mother  or  child.  Even  taking  the  eta^tica  ainongiit  the  poor  and 
wont  managed  part  of  the  communily,  the  moMaUt;  tn  the  mother  ia 
I  in  21,  and  to  the  ehild  1  in  3,  which  is  leaa  Ihiin  that  attendant 
njuro  other  DperatioDs. 

I  have  theitefare  no  ecmple  whatever  in  reeonunendiug  a  trial  with 
the  forceps  before  using  the  crotchet,  in  erery  case  where  there  is  suf- 
ficient space,  except  in  those  cases  where  the  child  is  dead,  ar  where 
extreme  dispatch  is  occesui;. 

If  the  state  of  the  mother  preclude  all  considenttiDn  fuc  the  child, 
or  if  ii  be  dead,  then  the  perfbtator  and  crotchot  may  be  used,  the 
grmt  advantage  of  this  opeistion  being  the  facility  of  delivery  when 
the  hulk  of  the  head  is  reduced,  and  its  disadvantage,  the  damage 
dune  to  the  child.  1  shall  speak  more  in  detail  about  these  opeiations 
by  and  by. 

421.  If  the  caiie  bo  from  the  beginning  under  our  own  care,  and 
our  interturesce  be  well-tuaed  and  ably  eicculed,  in  all  probability  (he 
patient  will  recover  well ;  but  if  she  have  been  neglected  and  allowed  to 
run  down  before  asaistance  was  rendered,  unpleasant  consequences 
nuiy  follow  ,  aa,  for  instaiuje,  the  nermaa  shock  may  be  severe  or  even 
fatal :  the  patient  sinking  twelve  or  twenty-four  hours  af^r  deliver^', 
without  ever  rallying  after  the  operation- 

Again,  from  the  long-continued  pressure  of  the  hood  of  the  ehild 
npon  the  soft  tissues  of  the  pelvis,  infiammation  may  arise,  and  unless 
subdued  may  terminate  in  abscMS  between  the  vagina  and  rectum ; 
in  sloughing  of  the  vagina  with  or  without  perfaiation  of  the  bladder 
or  rectum;  or  the  eontuaioa  of  ths  parts  may  he  so  severe  as  to  cause 
the  patient  to  sink  ;  or  lastly,  peritonitis  or  hystcritis  oiaylw  deve- 

Such  serious  consequences,  which  are  antnrtunately  but  too  fre- 
quent, indicate  the  necessity  not  merely  of  terminating  the  labor  by 
judicious  and  timely  md,  bnt  also  of  attending  minutely  to  the  local 
condition  of  the  patient  for  some  tune  after  ddivery.  Especial  direc- 
tions should  be  given  to  the  iiuree  to  syringe  the  vupna  two  or  three 
times  B-day  with  tepid  milk  and  water,  to  bathe  the  eternal  parts 
with  a  we^  mixture  of  spirit  and  water,  and  to  place  between  the 
labia  a  strip  of  lint  smeared  with  sunple  cerate,  and  if  necessary  we 
should  satisfy  ourselves  by  a  carefid  eianunation  as  to  the  state  of  the 
parts.  If  much  inflammation  arise,  a  large  soft  poultice  of  linseed 
nteal,  or  "  stirabcut,"  may  bo  applied  over  the  eitemal  pacts,  and 
W  Uack  wash  to  the  vulva. 


I  nrnat  beg  of  the  reader 


w  the  chapter  o 


«ilh  thin 

the  moBt  dangprous  labors. 

422.  Before  concluding  thia  cla^ 
diatinFllj  than  1  have  m  yet  been  able  to  do,  to  an  intsrettiiig  thoogfa 
not  numerous  ckse  of  caiee,  exhibiting  the  syniptoinB  more  or  1^ 
inteaae  of  powerlesa  labor,  with  the  exception  of  the  inefficienc;  i^ 
the  peine.  The  pulse  ie  rapid,  the  patient  nrj-  foveriah,  the  head 
mar  ^  affected  or  the  abdomen  tender,  ice  ;  ;ct  the  labor,  tbaugb 
Bufiiciently  tedioue  to  give  riae  to  these  ejuiptoma,  deea  aduaUy  ad- 
vance and  may  be  aimpleted  by  the  cntoral  effbrte,  but  at  a  flenoua 
expense  to  the  mother,  and  great  riak  to  the  child.  I  wai  called  lo 
mch  a  case  aome  abort  time  ago ;  the  patient  waa  allowed  to  deliver 
lier»elf,  and  she  died  ot  the  iock  in  a  few  boups.  The  local  injmj 
ahread;  described  ia  also  more  frequent  after  theae  cases  than  ena 
after  ^Dae  xhere  assietnnce  hue  been  givea. 

I  know  not  any  cases  in  which  the  physician  han  more  need  of  all 
the  tact  and  judgment  which  eiperiencfl  only  an  gne,  nor  ODJ  more 
difficult  lo  describe  in  a  book  eo  clearly  as  to  guide  the  junior  piaoti- 
tjuner,  than  such  as  these.  The  natural  powcra  are  not  inadefjuata  til 
the  delivery,  yet  bad  aymptoma  are  present,  the  danger  imminent,  and 
greatly  increased  by  delay.  On  the  one  hand,  we  hare  to  gnard 
against  unneceasary  mler&renes,  and  on  tlie  other,  against  the  erib  of 
hesitation  when  assistance  is  required.  Ai  it  is  clear,  that  ihe  posd- 
bihty  of  the  labor  being  finished  by  the  natural  powers  aJoae,  la  DoE 
in  itself  a  prohibition  of  all  interferenec,  I  can  only  repeat  that  the 
necessity  for  nui  aid,  and  the  tune  when  it  ought  to  be  given,  must  be 
deduced  from  a  lAreful  eatiniale  of  the  present  symptoms,  and  the  rata 
at  which  they  have  been  developed,  and  if  we  lind  that  the  pnbaUe 
lime  required  for  the  completion  of  the  labor  will  be  so  gnia  as  to 
add  to  the  patient's  risk,  then  ought  we  undoubtedly  to  pot  in  reqni- 
aition  all  our  reaourcea  Lor  her  libcial ' 


CHAPTER  VII. 


i23.  DKFismos. — The  progreaa  of  the  labor  is  impeded  by  sc 
nethaniral  obstruction  in  the  passages,  connected  with  the  soft  parl^  1 

:h  by  causing  delay  in  the  second  stage,  leads  tr  ' '      '     ' 

~    II  of  powerless  labor. 
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124.  SVMPTOUS. — In  the  lost  chapter  I  Btaled  llmt  delny  in  the  «e- 

I  «ond  stage  af  labor  givei  rise  lo  a  certain  series  of  formidable  Bjmplonu, 
10  raatlsr  wbat  be  the  cauM  of  delay;  and  we  there  considered  aucli 
anseB  as  set  upon  tile  uterus,  impeding  its  action  or  diminithlng  its  force. 

'    In  the  present  cbapter  we  shall  inTCatigate  i-ertain  other  caawia  of  delay, 

[    Buch  as  are  foand  in  the  soft  parts  of  the  passages. 

The  tymptoms  in  lbs  two  ordcn  will  be  the  same,  if  Che  amount 
of  delay  be  equal ;  but  there  is  this  difference  from  the  conunenec- 
meut,  that  in  obstructed  htbora,  the  nteriue  nvtion  is  intact,  nay.  per- 
haps more  vigorous  than  uiual,  but  ineffective  in  pcuportiun  to  t!>e 
magnilude  of  tbo  obstacles.  If  they  be  not  very  great,  the  augment- 
ed hax  brought  to  bear  upon  them  may  be  suoceuful ;  if  they  be 
con^derable,  delivery  tnay  he  impi>Baibl«  without  aasistjmce  ;  and  last- 
ly, in  Kline  eitreme  cases,  delivery  "per  riot  uoda-oiM"  may  bo  im- 
pMsibls. 

Making  allowance  for  different  constitutions,  the  s^ptams  deve-    ' 
loped  during  the  pmgreBS  of  Labor  will  be  in  proportion  to  the  pro- 
longation of  tbe  second  stage,  aa  laid  down  in  the  last  chapter.     It 
will  be  remarked,  however,  that  some  of  the  caaBes  I  am  about  to 
ennnwrate,  act  upon  the  first  slage.     They  certainly  do  prevent  its 

I  oompletion,  aiid  by  rendering  the  progniBB  of  the  htbor  niechiinically 
impoBuble,  do  really  give  rise  to  the  un&vounible  syinptome,  and  so 
far  may  be  taken  as  an  eiception  to  the  cnnclusion  ihnt  no  evil 
arises  from  a  prolongation  of  the  first  stage.  However,  I  believe 
that  in  such  cases,  the  first  stage  virtually  terminates  before  the  had 
Bjmptoms  set  In,  for  I  have  repeatedly  fnund  that  where  the  physical 
impediment  exists  at  the  brim,  whether  it  be  a  tamoi  nr  distortion, 
the  OS  uteri  is  fully  dilatable,  the  membranes  broken,  tbo  character  I 
and  Curve  of  the  painB  changed  as  usual,  &c. ;  in  short,  a  transition 
lA  observed  from  the  local  and  general  condition  of  the  £rst  stage,  to 
that  of  the  secoad. 

426.  Causes.  1.  MinaU  or  impcrforatt  os  ulvri. — ^There  are  ta»e» 
on  record  in  which  before  labor,  or  even  for  some  time  after  itB  com- 
mencement, no  OS  uteri  could  be  detected.  Maizoni  mentions  havin;; 
observed  such,  and  Dr.  Campbell  rektes  two  examples ;  "  Both  were 
fir«  pregnancies  i  in  the  first,  uterine  action  continued  about  twelve 
hours  before  the  os  uteri  could  be  distinguished,  when  it  felt  like  a 
minute  cicatrix.  The  second  woman  had  regular  p^ns  for  two  nights 
and  a  day  before  the  na  tincte  could  be  perceived,  nnd  she  suffered  so 
severely  as  to  require  three  persona  to  keep  her  in  bed.  Both  patients 
were  largely  bled,  gave  birtn  to  Uving  children,  and  hj 
covery.''^  I  was  myself  called  to  a  case  in  which  the  os 
discoverable  until  after  forty  hours  of  labor,  and  then  it  felt  about  the 
size  of  a  small  crow-quill ;  notwithstanding  the  delay  and  obstruction, 
howpver,  the  patient  was  delivered  naturally,  of  a  living  child. 
As  the  tSea  of  disease,  the  ns  ul«ri  may  be  contracted,  and 
positc  edges  become  adherent,  so  as  to  close  it  partially  or  completely. 
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Again,  the  n  ntcri  mar  be  diminiBhed  uid  ths  cerrii  Rndnej  no- 
dilaUitile,  hj  cicatricea,  the  result  of  former  injiuiei. 

Lmtly,  a  tew  cues  are  on  record  of  total  absence  of  the  oa  uteri,  at 
in  a  case  which  citme  under  the  care  of  niy  friend  Dr.  ABfaweil,  and 
which  he  Ijaa  desecibed  in  Guy's  HfMpital  Reports,  it  was  found 
neceswuy  to  make  nu  artiGcial  opening  with  the  kuife :  the  labor 
terminated  favourably. 

The  amaunt  af  delay  from  this  cause  variea,  but  it  may  be  very  con- 
siderable, and  the  symptoms  will  be  in  proportion.  "  We  may  raspeot," 
■ays  Dr.  Rigby,  "  that  the  prouaction  of  tabor  arises  &om  aggluti- 
nated OB  uteri,  when  at  an  early  peiiod  of  it,  we  oui  discover  no  realige 
of  the  openina  in  the  globular  nmsB  formed  by  the  inferior  ■cgment  of 
the  uteraa,  which  is  forced  down  deeply  into  the  pclvia,  or  at  any  rata 
when  we  can  only  delect  a  small  fold  or  fosaa,  or  merely  a  concaTity, 
at  the  bottom  of  which  is  a  alight  indentation,  and  which  ia  usually  a 
conaiderable  distance  from  the  mediae!  line  of  the  pelyia.  The  paina 
come  on  regnkrij  and  powerfiilly,  the  lower  segment  of  the  ntems  is 
pushed  deeper  into  the  cavity  of  the  pelyia,  cyen  to  its  outlet,  and  be- 
comes so  tense  as  to  threaten  rupture  ;  at  the  some  time  it  becomes  so 
tliin,  that  a  piactilioner  who  sees  snch  a  case  for  the  firel  time,  would 
be  induced  la  suppose  the  head  was  presenting,  merely  coTered  by  the 
membranes.  After  a  time,  by  the  increasing  urerity  of  the  pains,  the 
OS  uteri  at  length  opens,  or  it  becomes  necessary  that  this  ihaald  bs 
ef&cted  by  art ;  when  once  this  is  attained,  the  os  uteri  goes  on  t4, 
dilate,  and  the  labor  proceeds  naturally,  unless  the  patient  is  too  mudU 
exhausted  by  the  severity  nf  hec  labor." 

436.  lYealtaml. — Our  Erst  object  is  to  see  what  the  natural  pDwt 
win  be  able  to  eSect ;  for  which  purpose  the  patient  must  be  managed 
in  natural  hibor,  and  allowed  to  continue  her  efforts  for  i 
there  is  uo  danger  in  so  doing,  as  it  will  be  a  cansiderable 
any  unpleusiuit  symptom  will  arise. 

If  the  continued  pressure  discov< 
still,  then  we  may  try  any  of  the  remedies  adriwd  for  "  nndilatable 
OS  uteri"  {§  394),  such  as  venffisection,  tartar  emetic,  Stc  and  in  moit 
casea  will  be  found  useful 

In  some  cases  when  the  an  uteri  is  more  or  less  closed  by  agghiti- 
iinlion,  although,  as  Dr.  Rigby  observes,  ■'  the  obstacle  is  oipable  of 
resisting  the  most  powerfid  efforts  of  the  uterus,  a  moderate  degree  of 
t  of  Strang  distension,  either  by  the 


the 
lb. 


tip  of  the  finger  or  a  female  cathetei 
little  or  no  pain  is  produced,  ani*  ~' 
of  biood  will  show  tlial  the  strict 

If  these  methods  foil,  we  must  iiaie  recourse  tc 

Moscali  Mcommends  a  number  of  small  incisioni 
le  dilalati 


ippeoiBuce  of  a  slight  disduuge 

le  knife,  and  make 
i  Qleri  as  possible, 
-ound  the  os  uteri. 


irriia  of  lie  nyems.— Strange  i 
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'  BpptM.  conception  hns  bean  known  to  lake  place  not  only  when  the 
cervi:i  nleri  wna  careinomatoui,  but  when  it  vna  the  seat  of  open 
cancer.  Zeppefeld,  Siebald,  Luchapelle,  nnd  others,  have  put  such  ouet 
upon  record.  The  latter  nulhor  rccordB  aeren  oues,  of  whom  four  re- 
GOTered  bam  the  delivprjr.  Of  course  snch  B  hBTdcned  and  undilalable 
elate  of  the  ccnix  will  offer  a  very  Hriona  obilaele  to  (he  descent  of 
the  child's  head,  nnd  that  in  proportion  to  the  cjttent  of  tie  diiease. 
In  a  few  inilances  it  has  yielded  to  the  presBUie,  and  the  child  hu 
been  bom  naturally, 

126.  Trtalmaii, — Fortunately  such  casea  ore  eitreniBly  rare ;  but  from 
thoie  who  have  been  most  conTeniant  wilh  them,  we  find,  according  to 
Bayle,  Cayol,  and  LaidiBpelle,  that  aome  have  tenninnted  without 
help  i  Dthcra,  according  to  Siebirld,  have  been  doUveit'd  by  veraon ;  or, 
according  to  Madame  Lncliapellei  by  the  forceps  nnd  by  VA|riaal  hys- 
lerolomy.  Tt'  the  cenii  resist  all  the  efforts  of  the  uterus,  I  suppoaa 
WB  niuBt,a»a"i(e77iierressori,"have  recourac  In  ihi-  knife;  but  it  is  for 
the  Bake  of  the  child  only,  as  the  mother's  end  will  only  be  hastined 
b;  it,  and  therefore  before  doing  it  we  must  be  snis  that  the  child  ia 
aBve.     If  it  be  nat,  it  would  be  better  to  open  Ihe  head. 

i29.  3.  A'otToip  asd  muiilataUn  rujnuu. — In  «ome  women  the  vt^ina 
IB  natuially  small  and  contiacted ;  but  this  is  mrely  a  aerious  nb- 
Btacle  to  Ihe  natural  powers,  unlesa  it  be  ihe  first  child,  and  the  patient 
I    adTsnced  in  life. 

The  calibre  of  the  vagina  may  oIed  be  diminiehed  by  callotities  or 
dcatdeee,  the  conaequencea  of  former  inffammatiun  and  slonghing,  and 
which,  consistins  of  a  scmi-cartik^aua  aubstonce,  may  form  ringa  or 
apirals  around  the  Tngina,  and  offer  great  resietonce  to  the  descent  of 
the  child.  The^  obatmctions  will  be  detected  at  once,  on  examin- 
ation, by  lleir  hard  gristly  feel  and  their  form. 

Laatly,  more  or  leas  perfect  occlusion  of  the  vaoina  may  be  present, 
owing  to  the  adhesion  of  its  ndel^  sometimes  [caving  a  portion  of 
the  vagina  pervinua  inicriorly,  sometimea  oblilcrating  nearly  its  whole 


I 

I 

1 


which  a 


if  the ' 


le  va^a  offers 
is  overcome  by  patience,  and  paina^  aided  by  fomentations  or  injee- 
tiona,  before  nnfevourabie  symptoms  arise  ;  but  when  it  ia  obstructed 
by  adhetions  or  contractions,  ibis  may  not  take  phice.  The  labor  is 
]w>loDged  beyond  a  certain  time,  and  then  the  symptome  of  powerleaa 
lalwr  (g  412)  set  in,  and  on  examination,  the  cause  of  the  delay  ia 


430.  IVwitonmt,— As  in  the  cases  ksl  described,  we  must  w»ll 
until  elperience  has  proved  how  for  the  natural  powers  are  capable  ot 
overcomuig  the  resistance.  In  some  eases  we  find,  contrary  to  our 
expectations,  that  after  the  pressure  of  the  child's  hcod  hne  continued 
lor  some  time,  the  stricture  yields,  and  aa  it  were  unfolds,  ao  as  to 
pennit  the  passage  of  the  child.     In  other  cases  iaceiation  takes  place 

It  without  danger)  and  delivery  follows. 
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Should  the  parts  cantinue  la  resist  eteadilj,  then  ve  nnot  Inre  l«- 
Goutae  to  blcediDg  uid  tartar  eoiotic,  which  will  lerjr  often  preclode 
the  neceeaity  of  relief  by  the  knife.  If  they  &il  Id  producing  benefit 
within  a  reasonable  time,  we  must  interfere  to  prevent  wotie  resnlti, 
either  the  conslitntional  symptoms  already  noticed  or  local  injuiy-  My 
friend  Dr.  Dohcrty  has  ycty  juatlj  obaerved,  in  a  paper  raid  before 
the  Obstetrical  Sodety,  "  It  is  very  seldom,  even  when  a  tuigle  and 
prominent  bond  encirdee  the  canal,  that  this  is  the  only  mischief 
vhiob  baa  beea  done  ;  for  generally  speaking  we  have  more  or  leaa 
pnckering  of  the  parietes,  and  not  infrequently,  as  I  haye  alieatly 
mentiooed,  eommimications  with  the  adjoining  viscera.  The  coni» 
qnence  of  these  changes  is  that  the  vanal  is  leas  able  to  bear  a  forcible 
dilatation ;  and  if  Ihe  narrowed  portion  be  permitted  to  delay  the 
fcetal  head  too  long,  a  rupture  of  the  vagina  above  it  may  occur,  even 
if  no  breach  of  surface  already  exist.  Bnt  if  even  a  small  opening  into 
an  adjacent  cavity  be  already  formed,  it  is  very  likely  to  be  oonTerted 
into  a  rent,  which  throws  both  chambers  into  one,  coniUCnling  one  of 
the  greatest  calamities  which  can  bebl  a  wnman." 

To  avert  such  a  catastrophe,  we  must  have  recouTM  to  the  knife,  if 
Ihe  previous  remedies  fail ;  two,  three,  or  more  incisions  should  be  made, 
just  through  the  resisting  band,  if  it  be  circulur  ;  bnt  if  the  sides  of  the 
vagina  be  adherent,  they  must  be  carefully  and  gradually  divided. 
The  preeiiure  of  the  descending  head  will  dHate  the  passage.  The 
greatest  care  must  he  taken  not  to  wound  the  neighbouring  visoeia. 
The  hemorrhage  may  be  considerable,  and  occasionally  the  nue  tarmi- 
naiee  &ta11y. 

Should  the  uteiine  action  be  exhausted  by  the  length  of  the  labor, 
and  un&vourablc  symptoms  deielope  themselves,  it  may  be  necessary 
to  terminate  the  labor  promptly  by  instruments.  I  think  it  may  be 
a  question  whether,  in  the  more  a^ravated  cases  of  stricture,  pie- 
maturt  labor  or  abortion  ought  not  to  be  induced,  if  we  are  cognizant 
of  the  fact  at  an  early  period.  I  need  not  say  that  in  the'  after  treat- 
ment the  most  carefid  atltinlion  should  be  paid  by  the  accoucheur 
himself  tu  the  state  of  the  vagina,  and  as  soon  as  the  inflammation  and 
tenderness  subside,  a  bougie  should  be  introduced  daily,  to  gnard 
af^ainst  the  re-formation  of  Ihe  stricture. 

4.11.    4.  Tamort   i*r  the  peteii — Tumors   of  various  patht    , 
characters  may  fonn  in  the  different  parts  of  the  pelvii ;  thus  we 
have  fibrous,  adipose,  stcatontaloua,  sarcomatous,  and  scirrhous  growthli 
and  they  may  be  situated  either  behind  the  rectnm,  between  the 
and  vagina,  or  in  couneiion  with  the  proper  tisaues  of  thi 
Again,  the  os  uteri  may  give  origin  to  a  tumor,  ae  polypus, 
man  met  with  a  case  of  cauhtiower  excrescence  of  the  o«  uten. 

This  i>  not  the  phu:e  for  the  description  of  these  various  diseues, 
which  I  have  fully  discussed  in  a  former  volume.  Our  object  at  pre- 
sent is  to  inquire  what  is  their  effect  upon  klinr.  The  obstruction 
they  offer  to  ihu  descent  of  the  child's  head  will  depend  upon  ihear 
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B'Mie,thar  mobility,  and  their  compressibility.  If  amall,  the  delay  ma^ 
\  be  immatfirial,  and  the  difficulty  overcome  hy  eilra  force ;  but  if 
I  beyond  a  certain  hite,  they  may  delay  the  labor  so  long  aa  to  give 
ri»e  to  the  Hnfavourable  symploins  of  a  prolonged  second  stage,  or  ab- 
enlutely  prohibit  the  passage  of  the  child.  But  tbia  effect  of  their  si; 
i>  »ometinieB  obviated  by  their  mobility,  i.e.  the  tumor  may  be  pmhed 
to  one  side,  or  diavn  up  out  of  the  way  of  the  child,  as  in  a 
lished  by  my  eicpUent  friend,  Ilr.  Beally,  la  which  the  tmni 
large,  and  appWKntly  so  fctcd,  that  Casarian  section  was  anticipated  s 
nevertheless  at  the  time  of  labor  it  was  elevated  sufficiently  to  allow 


I 


pniDontor;  of  tbe  eacnun,  ood  the  least  bo,  in  the  uiten>-paMeli«r   | 
diiuneter.     The  difficulty  occanoned  by  the  riie  \a  sugnuiaUd  by  tlie 
hindrance  they  oi!ei  to  Che  odapIatioiiB  of  the  head  luid  to  its  sue"- 
live  change!  of  posilion. 

432.  When  we  have  reason  to  believe  in  the  presence  ot  my  of 
these  turanrs,  a  most  paitieulai  investigation  should  be  instituted. 
The  eiandnation,  aa  Mr.  Inglchy  observes,  "  should  be  mode  in  the 
nbsenca  of  pain,  and  (if  possible)  beibre  the  presentation  has  become 
engaged  in  the  psliis,  lest  tbe  tension  which  the  mass  undeigoes 
dnring  atmng  labor  shauld  obscure  ihe  diagnous.  If  the  prasenlalion 
be  in  part  only  below  tbe  brim,  it  may  be  difficult  Ut  detemtinc 
whether  the  apparent  finnness  of  the  tamor  is  not  owing  to  obstructed 
drculation.  Whilst  making  the  usu^  eiurainalion  "  per  rapisoni,"  it 
will  be  advantagcooB  to  pass  the  fore-linger  of  the  left  band  into  the 
Tectiun,  with  a  view  of  ascert^ning  more  correctly  the  contents  of  tbe 

133.  TnatmetU. — If,  owing  lo  the  moderate  size  of  the  tumor,  its 
mobility  or  compressibility,  there  is  a  pmhability  of  the  natural  powcn 
being  adequate  to  the  delivery,  we  have  DOlhing  to  do  but  to  wait  pa- 
tiendy  ;  but  if  tbe  delay  be  so  eicessive  as  to  threaten  bad  eymploma, 
or  if  the  oUtruction  be  insurmounlable,  we  must  then  alTord  aasistuice, 
and  the  mode  will  depend  apan  tbe  use,  mobility,  contents,  or  mode  of 
attachment  of  tbsse  tumora. 

Thus  if  the  tumor  be  moveable,  and  we  see  the  patient  sufficiently 
eerly,  we  should  endeavour  la  raise  the  tumor  above  tbe  brim  of  the 
pelvis,  as  was  done  by  Dr.  Menimon,  during  an  interval  between  the 
pains,  and  maintun  it  there  during  the  next  pdns,  so  as  to  allow  the 
head  to  become  engaged  in  the  brim ;  if  we  sucocd,  the  labor  will 
go  on  i^ularly  ;  but  if,  as  is  most  frequent,  we  fiiil,  we  miut  theD  try  . 
if  the  tumor  he  removable.  If  il  be  a  cauliflower  excrescence  or  a 
polypus,  it  will  be  advisable  to  pass  a  Ugature  around  it,  and  remove 
it.     In  the  case  of  polypus  this  has  repeatedly  been  done  with  im- 


punity 

Other  tumors  have  been  removed,  ai 
tween  tbe  vapna  and  rectum,  with  sue 
serious  operation,  and  should  not  Iw 
that  its  bulk  cannot  be  reduced  in  anol 
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always  be  performed  before  we  attempt  delivery  by  operating  upon 
the  child. 

If  a  slight  operation  upon  the  tmnor  is  likely  to  be  successful,  there 
cannot  be  the  slightest  doubt  that  it  ought  to  be  preferred,  nor  do  I 
myself  feel  that  we  should  be  justified  in  sacrificing  the  child,  where 
there  existed  any  hope  of  being  able  to  extirpate  the  tumor. 

434.  But  suppose  the  tumor  be  solid,  immoveable,  and  incompressi- 
ble ;  then  it  is  clear  that  our  only  means  of  delivery  is  to  act  upon  the 
child,  and  the  mode  will  depend  upon  the  size  of  the  tumor.  If  it  be 
small,  though  sufficient  to  obstruct  a  labor  attended  with  feeble  pains, 
then  perhaps  the  addition  of  extracting  force  by  means  of  the  forceps 
may  suffice.  These  cases,  however,  are  very  rare,  and  we  must  take 
care  that  the  force  employed  do  not  add  to  the  subsequent  risks,  by 
inducing  the  evil  results  of  excessive  pressure  upon  the  soft  parts  of 
the  mother. 

If  the  tumor  be  too  large  to  allow  of  the  use  of  the  forceps,  or  if 
they  have  been  tried  unsuccessfully  (extirpation  being  out  of  the  ques- 
tion), we  have  then  no  alternative  but  the  reduction  of  the  bulk  of  the 
child  by  craniotomy,  and,  if  necessary,  evisceration.  This,  however, 
is  so  painful  an  alternative,  that  it  should  never  be  thought  of  until 
we  are  satisfied  that  nature  is  inadequate  to  the  delivery,  that  the  ob- 
stacle cannot  be  pushed  aside,  nor  removed  nor  lessened  by  puncture, 
&c.  and  that  interference  has  become  a  duty  to  the  mother. 

Some  few  cases  occur  in  which  even  craniotomy  will  not  enable  us 
to  effect  the  delivery;  in  which  the  pelvis  is  very  nearly  filled  by  a 
firm  incompressible  tumor,  as  in  the  case  related  by  Dr.  Montgomery, 
and  others.  We  have  no  remedy  for  such,  except  by  providing  an 
artificial  exit  for  the  child  by  performing  the  Caesarian  section ;  a  for- 
midable and  very  fatal  operation  it  is  true,  but  which  is  infiaitely 
better  than  leaving  mother  and  child  to  perish.  But  before  having 
recourse  to  it,  we  must  be  perfectly  satisfied  that  no  other  means  af- 
fords a  hope  of  success,  and  I  need  hardly  add,  that  none  of  these 
serious  operations  should  be  undertaken  without  a  consultation,  if  that 
be  possible. 

435,  5.  Diseased  ovary, — The  ovary  may  be  enlarged  from  disease 
originating  previous  to  or  during  pregnancy,  and  not  suspended  by  it. 
The  enlargement  is  sometimes  solid,  but  more  frequently  it  contains 
fluid  or  matter  the  consistence  of  honey.  If  the  disease  progress 
slowly,  the  uterus  with  the  ovaries  by  its  side,  may  have  emerged  firom 
the  pelvic  cavity  in  time  to  remove  the  obstacle,  which  will  then  be  in 
the  abdominal  cavity.  But  in  other  cases,  either  from  the  situation 
or  rapid  increase  of  the  ovarian  tumor,  or  by  adhesions  between  it 
and  the  neighbouring  parts,  it  is  retained  in  the  pelvis,  and  may  offer 
serious  obstruction  to  the  second  stage  of  labor.  "  There  are  two 
forms  of  ovarian  tumor,"  says  Mr.  Ingleby,  "  which  obstruct  the  pas- 
sage of  the  child.  In  the  one  a  small  cyst  in  connexion  with  a  very 
bulky  cyst,  or  else  a  portion  of  a  large  cyst,  passes  into  the  recto-vagi- 


iia]  Kptimi,  and  hulgea  tlirough  the  poslcdor  part  of  the  Ti  ^  _^ 

the  Dtlier,  and  that  which  occurs  by  &r  the  most  frc^UFnllj,  the  vhole    i 
DFBJy,  modcratelj  eiJarged,  prolapaea  ^thin  the  aeptum.      The  d 
acent  U  peculiarly  liable  to  happen  at  two  periodB :  the  fint,  n~ 
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the  end  of  geBtation  ;  the  secoQil,  during  lalior;  the  pmkpini  bdl 
promoted  by  the  relaiation  of  the  soft  parts.     The  uliangGt  which 
oTOry  lUidergoea  when  lf>n^  det^ed  in  the  acptum,  will  depend  u^ 
the  capacity  and  yielding  state  of  the  parts.     If  the  woman  hare  nofej 
previously  home  children,  it  may  remain  small,  and  scartely  celaid 
delivery:   bat  ander  contrary  circumstances,  it  acqoires  a  huf^  lixe, 
and  nearly  fills  the  vagina.     In  rare  cases,  the  bulging  ia  toid  tu  ban 
appeared  at  the  anterior  part  of  the  pelvis.     Agutn,  the  ovarium  when 
moderatj^ly  enlarged  and  confined  within  the  abdomen,  may  alter  the 
course  of  the  Rrevid  uterus  in  its  ascent  out  of  the  peW  '    '  "' 

organ  can  neither  preserve  its  perpendicular  direction,  ni 
lope  itself  on  the  side  on  which  the  tumoi  is  iitoated, 

'    ibliqnity,  as  described  by  writers,  ia  nhnoat  necemnrily  p[_   ^ 
Although  this  mal-position  of  the  uterus  mny  fail  directly 
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to  obstmit  the  entrance  of  ihc  presentation  within  the  brim,  the  ant 
of  the  organ  aa  mpccU  iho  ptiris,  is  no  longer  maintuiied,  and  labor 
will  probably  prove  tedious. 

The  obeerrationB  made  upnn  other  Inmora  in  the  pelvis  are  in  moit 
respects  npplitable  td  enlorged  nvaries.  There  will  be  delayin  the  se- 
cond stage,  or  the  head  will  be  preventiid  altogether  from  entering  upon 
this  stage,  in  proportion  to  the  size,  immobility,  and  incompressibilitf 
of  the  tnmnr;  modified  in  some  degree  by  its  situation.  But  wi 
Dvarian  tumor  is  much  more  likely  to  be  moved  out  of  the  way  of  the 
child  Bl  the  time  of  labor,  than  any  other,  nnd  also  more  apt  to  giva 
way  and  hurst  under  the  preSBure  of  the  head. 

Tbe  lUagmKu  is  not  always  easy.  If  the  tumor  within  the  roclv- 
vaginu)  erptum  bo  moveable,  elastic,  and  communicating  to  the  finger 
ft  tense  of  fluctuation,  it  is  probably  ovarian :  but  it  is  not  alwayi 
thus,  it  may  be  hard,  not  fluctnating,  and,  in  feet,  to  the  touch  appa- 
rentiy  solid.  In  such  cases  the  only  test  we  can  apply  pmetjcally,  it 
puncture. 

43S.  Treatment.— We  mnst  liret  allow  lime  lo  see  whether  t\e  to- 
mor  may  not  be  diiiplaced  by  the  eSbrts  of  nature,  and  also  to  estimate 
the  streets  of  presBDTe  upon  it,  and  we  shall  have  time  for  this  before 
the  bod  symptoms  appear.  If  the  obstacle  be  insurmountable  by  the 
natnral  powers  alone,  and  cannot  be  tnlsod  above  the  biiin  of  the 
pelvis  by  the  hand,  we  must  then  puncture  the  cyst  llirongh  thu 
ra^iito,  nor  are  we  to  be  deterred  &om  this  on  oceaunt  of  the  apparent 
solidity  of  the  tumor,  a*  many  such  contun  fluid.  A  long  trocar 
■liODid  be  used,  and  plunged  quite  through  the  parietes  of  the  tumor. 
If  fluid  be  freely  evacuated,  we  shall  have  no  further  trouble  with  Iha 
labor :  if  it  be  viscid,  and  do  not  pass  freely  through  the  eannla,  the 
opening  mnst  be  enkrged. 

But  suppose  tbe  tumor  should  really  prove  tn  be  solid,  and  cannot 
be  pushed  abuve  Ilie  brlin ;  it  is  clear  that  we  cannot  attempt  to  extir- 
pate it  iu  such  a  case,  and  we  must  then  act  upon  the  child.  Vrnioa 
has  been  proposed,  but  it  appears  lo  me  veiy  unsiutable.  it  adds  muc 
to  the  mother's  ri^  without  increasing  in  any  degree  the  probability 
of  saving  tbe  child  :  tbe  tumor  would  offer  even  a  greater  obstacle  '~  ' 
the  passage  of  the  head  reversed,  than  in  its  natnral  position. 

If  the  (umnr  though  solid  be  smoU,  perhaps  a  little  additional  powai- 
might  enable  the  child's  head  to  pass  without  injury  to  mother  i    ' 
chud,  and  in  such  a  cose  the  ibrceps  might  be  used,  but  I  do  not  ih 
soitable  coses  for  this  instrument  are  frequent. 

If  all  these  plans  bil,  or  an  unmulable,  we  have  no  resource  bn 
Ovomote  the  b™n,  and,  if  neceasHry,  the  contents  of  the  chest  i 
abdomen,  and  then  extract  the  child. 

Dr.  Merriman  has  collected  eighteen  cases,  and  it  appears  "  that 
tUfiee  the  labor  was  effected  by  the  pains,  unassisted  by  the  ait  of 
■    -  of  these  women  lost  her  life,  and  one  of  (h- 
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^^K       children  was  still-boni.     Fiiv  times  the  perfoiator  was  used  i      ^^H 
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a  longer  or  eborter  dimtian  of  Ubur:  three  of  tbew  i 

oaotber  reciiTered  ret;  imperfect!;,  and  ode  gat  wulL    Five  timet  the 

labor  wsa  tenmnated  bf  tumiag  the  child  :  all  the  children  wera 

lost,  and  one  only  of  the  moihera  recovered.     Tliret  times  the  tamon 

hating  been  opened,  the  labor  wa*  afterwards  trusted  to  natnn: 

two  of  these  women  reeovered,  but  tlie  other  remained  for  a  long  time 

in  an  ill   Btale  of  heollli:  two  only  of  the  children  were  . 

In  lliree  catei  the  tumors  having  been  opened,  it  was  Mill  found  m 

Huy  to  have  recourse  to  the  perfbiatot :  one  of  these  women  died  )  I 

one  remained  in  an  ill  state  of  health  for  eighteeo  months,  and  then   I 

sank  under  her  sufferings ;  the  third  recoTered.     Thus,  in  1 B  cases,  i' 

appears  that  of  the  WDmea,     9  died, 

3  recovered  imperfectly, 

G  perfectly. 
Of  the  children,     1  a  were  stiU-bom, 

3  were  alive. 
"  Upon  the  whole,"  Dr.  Merriman  concludes,  "  [he  evidence  we  ■ 
present  possew,  is  more  in  favour  of  opening  the  tumors,  when  the 
contain  a  Huid,  than  of  any  other  mode  of  procedure  ;  ibr  of  the  nin 
women  whu  recovered  more  or  less  perfectly,  five  appear  to  owe  tbeie  I 
safety  to  this  opeiation,  and  of  the  children  bom  alive,  two  were  pr»- 1 
served  by  the  same  means." 

In  these  cases,  the  mortality  to  the  mothers  was  very  great,  ai 
though  in  all  cases  there  must  be  risk  at  the  time  and  ■absequently,  1 
still  there  is  reason  to  hope  thut  a  cautious  estimate  of  the  value  of  thai 
different  means  at  our  command,  and  a  timely  and  judicious  empIajT'  I 
ment  of  them,  will  insure  a  more  fiivaurable  result.  In  such  cases  itl 
must  be  borne  in  mind  that  whilst  the  obstacle  occasions  the  necesutv  I 
for  the  operation,  the  time  must  be  decided  by  the  constitutioD^' fl 


must  never  be  delayed  after  th»  m 


symptoms,  or,  at  least  Chat 
symptoros  of  poweriess  labor  »e 

437.  With  respect  to  all  tumors  of  the  pelvis  which  have  rendered  ^ 
the  UK  of  the  perforator  necessary,  I  would  wish  strongly  to 
mend  the  induction  of  prematnr«  labor  in  the  next  pregnancy,  at  sncb 
a  period  as  shall  supersede  the  necessity  of  an  opemlion,  provided  that 
the  size,  situation,  and  density  of  the  tumor  continue  the  some. 

43B.  e.  J'aipmd  eyjtocrie. — I  have  already  spoken  of  the  necessity 
of  keeping  the  bladder  empty,  as  its  distension  very  often  protracts  the 
lalior ;  but  the  effects  may  bo  more  serious,  if  from  frequent  child- 
bearing,  the  posterior  and  inferior  supports  of  the  bladder  have  been 
weakened,  for  then  it  may  overlap  the  brim  of  the  pelvis,  and  be 
caught  by  the  head  of  the  child  in  its  descent,  ai  '  >  >  •  '  -  !- 
into  the  cavity.    " 


The 


may  be  very  serious. 
patient  will  comjilain  of  fulness,  t( 


a  feeling  of  piean 
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LI,  pvtinllf  cavering'  the  head,  and  contiuning  £uid.  The  fiDgii 
Bs  easily  pDsteriar  la  the  laniar  buCDDtantenoil;,aDd  the  catheter 
GBimot  be  poised  in  the  usuni  direction,  indicating  clearly  it<  nature- 
With  care,  there  is  not  mnch  danger  uf  an  iuconei^t  diagaoaia,  bat  if 
n  our  guard  we  may  mialake  it.     lit.  MeiTinion  relates  a  cti»a 


where  the  bladder  wa*  perforated  on  the  opposition  that  it  waa  a 
hydrocephalic  head,  and  Dr.  Hamilton  used  to  mention  one  in  his  lec- 
tures, where  it  was  mistaken  for  the  bag  of  the  waters,  and  punctured. 
No  duubt  a  bladder  suHicieiitly  distended  and  prolapsed  mnst 
occBson  diAiculty  and  delay  in  the  second  stage,  but  the  danger  to 
the  niotlier  from  the  rupture  of  that  organ  is  at  least  eiiual  to  the  risk 
of  mischief  from  the  dehty. 

439.  TVmfnien/. — This  double  dangei  renders  it  necessary  that, 
when  we  are  aasored  of  the  nature  of  the  impediment,  we  should  be 
irompt  in  our  endearoun  to  remedy  it.  A  male  elastic  catheter 
nnat  he  introduced,  with  the  point  directed  downwards  and  baok- 
rards,  and  if  the  head  have  not  descended  too  low,  we  shall  probably 
le  successful  in  emptying —.    .     .  .      .        -    • 


a  little  with  the  linger  duri 


■e  the 


I 
I 


Ena  if  v«  mecud,  it  wiD  be  necmaiy  to  mtd  caRfbOr  ■gmnit 
the  rBeas  of  the  prenntu  )n«a»m ;  bni  if  we  fail,  and  eitho-  ihe  labor 
be  imiWd  bf  the  obstacle,  or  the  pmnire  thnateD  a  raptim,  oar 
onlj  raoane,  I  believe,  ii  to  tap  the  bteddo  with  a  Tery  fine  Imair, 
tiuoogfa  the  vagins.  let  me,  bowever,  iiiif>e«>  upOD  m;  jnniof  nad- 
en  the  netanr^  of  hnag  qnitf  certain  of  the  notun  of  the  one, 
and  of  the  pnlapted  blodder  b«ing  nally  an  impediaieiit,  or  in  daa- 
ger  of  niptDFe,  befbrc  atleirpliri);  «  tenons  an  openUHm. 

Shoold  the  quantity  of  mine  be  modeiate,  and  the  ptennR  not  ex- 
ceaave.  and  eqieeiallj  if  the  head  of  the  child  be  miaU,  the  coie  may, 
pectiBpi,  be  left  to  namn  :  bnt  then,  after  the  labor  it  over,  we  must 
immediatdj  erseuate  the  bladder,  and  watch  the  patient  cORfuUy. 

440.  7.  Calcaln  h  (Ic  blmldrr.—U  U  very  rare  that  nrinaiy  cal- 
cnhu  luu  b«en  bnnd  an  obelacle  to  labia;  boi  such  cssea  axt  on 
record.  Guillemean  was  the  fint  to  relate  one.  (he  rc«ulc  was  eon- 
tusion,  tlougbing,  and  Teaico-mginal  Gatnla.  La  Gouache  performed 
the  operation  of  liihDlamy  under  similiiT  ciienmilaDcps.  and  extracted 
a  calculus  eight  iBchcB  in  circumference.  Smellie  rclalei  a  case  which 
occnired  in  the  practice  of  Mr.  Archdi^con,  in  which  the  calculus  was 
expelled  by  the  preaaure  of  the  head  (I  suppose  through  the  urethra), 
after  a  lung  and  [edioue  labor :  ^e  patient  niSered  frcun  incontinence 
of  urine  ^lerwards.  M.  Dubois  detected  u  cokuliis  la  the  bladder 
praised  down  by  the  head  of  the  child ;  and  M.  Phiilippe  of  Rheimi 
eitnuled  one  in  the  fifth  month  of  pregnancy. 

So  long  as  the  bladder  and  coJcidiia  remain  above  the  brim  of  tha ' 
peliib  no  miKhiof  will  reeulli  hut  if  it  project  backwards,  and  be' 
cut^t  by  the  head,  and  punhed  down  before  it,  the  bladder  will  b«| 
seriously  bruised,  and  the  labor  impeded  in  proportion 
the  calculus. 

A  cBiefii!  examination  will  show  that  the  tumor  is  covered  by  tho.' 
bladder,  and  its  hardness  will  indicate  its  nature. 

441.  TrtatattiL — If  the  calculus  be  discov«ed  during  the  Grtt 
stage  of  labor,  it  may  be  puselble  to  raise  it  above  the  brim,  and 
to  niainlain  it  there  until  the  head  is  engaged,  after  which  there 
will  be  no  danger ;  hut  if  we  cannot  do  this,  I  fear  our  only  resource 
is  vaginal  lithotomy ;  as  it  is  much  better  to  have  to  deal  ofterwardi 
with  an  incised  wound  than  a  laceration. 

442.  8.  Faginai  bentia. —  It  is  very  possible  for  a  loop  of  iit- 
tesline  to  slip  down  behind  the  uterus  into  the  "  oa/  de  ho"  be- 
tween the  va$rina  and  rectum,  and  if  it  be  empty,  it  will  be  no  impe- 
difflent;  bat  if  it  contaia  a  mass  of  Kybcda,  that  will  fonn  an  obnacle 
to  the  descent  of  the  head,  but  one  that  is  seldom  attended  with 

laagpr,  except  from  the  pressure  to  which  the  intestine  ii  exposed. 

44S.  Treolmaa. — If  the  hernia  can  be  reduced,  it  must  be  done  ■■ 
Mi^y  aa  ponilile ;  but  if  not,  we  may  be  utile  to  deliver  mtb  the  for- 
cqii.    Il  is  very  rarely,  i" 
Ihe  chnd'i  head. 


I 


r,  necessary  oi 


I 
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m.  B.  CaStBtun  of/atei  ib  iAe  ra«uBi.— This  »  not  a  Tery  un- 
comman  cause  of  iehy  towaidi  the  end  of  labor,  nor  is  anch  on 
acciunnlatiDn  Incondstent  with  frequent  and  fluid,  but  small,  eiHciiB- 
tionB  dailf  •  It  is  eaalj  detected ;  the  tumor  ii  t^k  in  the  aitnatiDa 
of  the  rectiQDi  and  its  iiregolar  form  and  want  of  eJnstici(y  vouJd 
ahnost  be  sufficient  to  indicate  ila  natnre.  It  is  possible,  however,  to 
press  it  downwards,  and  then  the  esuipe  of  fates  will  put  the  question 
beyond  donbt. 

it&.  TnatmenL — If  propercarc  have  been  taken  during  pregnancj, 
and  the  first  stage  of  Inbut,  nc  shall  nevei  be  troubled  by  this  obelB- 
de ;  but  if  not,  we  mnsi  remedy  the  neglect  by  enetmLla  of  wana 
water  whenever  we  detect  Iho  slate  of  the  intestine ;  and  if.  as  in 
■ome  rtae  cases,  this  be  not  aufficient,  the  fieces  mast  be  removed  by 
■  Bpatuk  or  scoop. 

416.  10.  SioeUinp  of  Ike  »q/Ij»r(j.— The  late  Professor  Hamillon 
WBB,  I  believe,  the  Erst  to  notice  this  state  aa  an  obstacle  to  the  deli- 
Teiy  of  the  fa^id-  Dr.  Campbell  observes, "  The  lapacity  of  the  pelvis 
raay  be  diminished  by  general  tumefiictiun  of  its  linings,  consequent 
on  interrupted  circulatbu,  from  a  long  detention  of  the  child's  bead, 
or  from  frequent  eiaminatioH.  This  cause  of  protractioa  is  one  of  no 
ordinary  nature,  since,  unless  the  case  be  promptly  and  energetically 
attended  to,  the  result  may  be  caiumituus  from  lesion  of  structure. 
XJolcEE  a  practitioner  have  had  the  manageiucnt  of  the  patient  from  the 
commencement  of  labor,  he  is  apt  (o  view  this  variety  nf  dinunished 
capacity,  as  oriung  from  original  defect  in  the  development  of  the  bones 
themselvea." 

M7.  ZVpo/nwit.— Great  reUef  is  afibrded  by  veufflsection  ;  and,  if 
neoeuary,  nnall  doses  of  tartar  emetic  should  be  administered.  Dr. 
Campbell  advises  the  application  of  the  forceps,  if  there  be  room ;  but 
if  the  pains  bo  adequate,  I  would  rather  leave  the  labor  to  the  natuiat 
eSbrts,  because  of  the  risk  of  injuring  the  passages.  If  the  pains  be 
feeble,  we  must,  of  course,  expedite  the  delivery. 

448.  il.  liKpaforate  hymen. — -Impirgnation  is  quite  possible  with- 
out injury  to  the  hymen ;  cases  have  been  recorded  repeatedly  of 
women,  in  whom  the  hymen  vraa  found  perfect  at  the  time  of  labor. 
I  myself  attended  one  a  short  time  ago.  Inmost  cases  the  membrane 
'  "         '  :  of  thfl  head  at  or         '       '  .      ■      ^ 


L  I  attended)  olTer  a  long  resists 


i  though  I 


r  tftving  ever  been  the  cause  of  powerless  labor. 
I  443,  Trfattaent. — The  remedy  is  very  simf 
I  ^field  to  the  pressure  of  the  head  after  a  reasonable  time,  it 


r  divided  by  the  scalpel.     A  very  slight 


imple ;  if  the  hymen  di 


It  will  solfice,  and  gi 


ration  extending  beyond  the  fourehette. 
4a0.  12.  Rigiditg _o,'  " 


support  the  perineum,  as  to  prevci 


1,   causes  of  delay,  especially  ii 


I 


tonu,  except  when  a  laugh  cicaldx  hag  formed  after  ■  fotatet 
laceration. 

In  ordinary  cases  of  eiiceeeive  resistance,  mucb  benefit  will  be  de- 
rived from  veiUEBeciion  Eind  tartar  emetic,  followed  by  fomentations 
or  gentle  frictian  with  liog^s  lard.  If  it  he  clear  from  any  cause 
(though  SQch  casea  niust  be  ei:tremely  isre)  that  (he  peiineum  caiuiat 
dilate,  an  incision  must  be  made  through  the  obstacle. 

4Sl.  Other  canaes  have  heen  enumerated  an  {>rDtracting  the  aeeond 
stage,  a»  tumors  of  the  lahia,  prolapse  of  the  utenis,  &c. ;  bat  though, 
to  a  certain  extent^  they  may  have  such  an  et&ct,  yet  not  so  &r  as  to 
give  rise  to  the  eymptoma  of  powerless  labor.  Prolapse  of  tbe  ntema 
at  tbe  time  of  labor  can  only  be  partial,  and  mnst  arise  from  eicessive 
amplitude  of  the  pelvis:  careful  pressure  around  the  eitemal  orifii* 
will  retain  it  within  the  vagina,  and  the  child  will  be  expelled  natu- 
rally. The  only  labial  tumor  that  is  at  nil  likely  to  call  for  inter- 
ferencp  is  that  cansed  by  sanguineuus  eifusion,  which  seldom  ocean 
until  the  head  arrivee  at  tbe  outlet,  and  does  not  generally  prevent 
the  exit  of  the  child.  It  it  should  da  ao,  it  must  be  opened ;  and  if^ 
after  that,  Ihe  delivery  do  not  speedily  take  place,  the  forceps  mnH 
be  used.  Brevity  of  the  umbilical  cord,  or  its  coiling,  has  aUo  been 
said  to  delay  the  descent  nf  the  child )  but,  I  believe,  withoot  any 
reason.  Those  who  supposed  this,  remedied  it  by  dividing  the  cotd, 
which  I  believe  to  be  very  rarely  necusaary. 

45S.  SvuFTCiHS. — It  is  unnecessary  that  I  should  do  more  than 
allude  to  the  symptoms  which  sriw,  when,  in  consequence  of  any  of 
theie  causes,  the  labor  is  delayed  in  the  second  itage ;  s»  I  have  faily 
doMribcd  them  under  the  head  of  powerless  hihor,  from  which  they 
differ  in  nothing,  except  that  we  do  not  so  frequently  find  tbe  charao- 
ter  of  the  painn  changed.  It  ii  evident  that  the  &ull  ia  not  in  the 
want  or  incificiency  nf  pains,  but  in  Ihe  obatacles  opposed  to  them. 
The  symptoms  then  will  be  in  proportion  to  the  delay,  making  due 
allDwance  for  diSerencc  of  constitution  and  tempeiament,  and  the 
delay  will  be  in  proportion  to  the  extent  of  the  obstructiDi),  aBsumiiig 
that  no  interference  has  been  attempted. 

For  some  time  (from  12  to  2U  hours)  after  the  first  stage  has  been 
virtually  (g  42*)  or  really  completed,  the  labor  will  go  on  apparently 
favourably !  hut  after  this,  the  pains  producing  no  affect,  we  find  that 
Ihe  patient  becomes  feverish,  restless,  and  thirsty ;  the  pulse  riiea, 
the  ^in  ia  hot,  the  tougue  Arj  and  furred,  and  the  gums  and  teeth 
coated  with  aordes.  In  some  cases,  but  not  always,  the  chuaoter  gf 
the  paui  is  changed;  the  outcry  and  Buffering  increased,  but  the  fone 
diminished  and  the  voluntary  efibrts  suspended. 

If  the  patient  be  negkctcd.  the  untavourable  symptoms  incresae : 
the  abdomen  becomes  tender,  and  aomctunes  tympanitic ;  vomiting  is 
fieqnent;  the  urine  is  retained  i  tbe  vagina  ia  hot  and  tender;  the 
'■   "         '      mea  yellow  or  hniwn,  and  perhaps  offenrivej  riolBnt 
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rigors  occur,  and  the  patient  is  irritable  and  despondent,  and  ulti- 
mately sinks  into  a  delirious  or  comatose  state. 

453.  Prognosis. — In  any  case  to  which  we  are  called,  our  prog- 
nosis must  depend  upon  the  actual  state  of  the  patient,  and  the  possi- 
bility of  removing  the  cause,  or  the  facility  with  which  labor  may  be 
terminated  by  instruments.  If  called  early,  before  bad  sjrmptoms  are 
deyeloped,  and  the  cause  of  delay  be  one  we  can  remove,  the  prog- 
nosis will  be  favourable,  as  far  as  delivery  is  concerned,  with  a  re- 
servation as  to  the  results  of  the  operation  necessary  for  the  removal 
of  the  cause.  If  the  obstacle  cannot  be  removed,  and  we  are  obliged 
to  operate  upon  the  child,  there  will  be,  in  addition  to  the  usual  risk 
of  the  operation,  something  additional  in  proportion  to  the  difficulty  of 
extraction.  If  we  be  not  called  until  serious  symptoms  appear,  the 
shock  of  any  operation  will  add  much  to  the  patient^s  danger,  and  our 
prognosis  should  be  very  guarded.  In  these  cases  it  should  be  distinctly 
stated  that,  although  there  is  danger  to  the  patient  if  the  operation 
be  attempted,  there  is  much  greater  danger,  or  perhaps  the  certainty 
of  death  to  mother  and  child,  if  nothing  be  done. 

454.  Treatment. — For  each  cause  of  delay  I  have  mentioned  the 
special  treatment  necessary.  I  shall,  therefore,  now  merely  recapi- 
tulate a  few  general  principles.  1.  In  no  case  need  we  interfere, 
when  the  obstacle  can  be  overcome  by  the  natural  powers  within  a 
reasonable  time.  2.  That  the  less  serious  the  mode  of  interference 
the  better ;  so  that,  if  the  natural  efforts  are  insufficient,  we  should 
endeavour  to  push  the  obstacle  out  of  the  way ;  to  remove  it ;  or  to 
puncture  it.  3.  That  if  the  uterine  efforts  be  vigorous,  the  mere 
removal  of  the  obstacle  will  enable  them  to  complete  the  labor.  4. 
That  in  some  cases,  besides  removing  the  cause  of  delay,  it  is  neces- 
sary to  employ  extracting  force ;  and  in  such  cases,  the  less  violent  the 
operation  the  better :  thus  the  vectis  (if  effectual)  would  be  preferable 
to  the  forceps ;  the  forceps  to  the  crotchet,  and  the  crotchet  to  the  Caesa- 
rian section.  5.  But  in  our  estimate  of  the  risk  of  these  operations,  we 
must  not  omit  the  time  they  occupy,  with  reference  to  the  condition  of 
the  patient ;  thus  the  time  gained  by  the  forceps  may  render  it  more 
useful  than  the  vectis.  6.  When  the  forceps  cannot  be  used,  no  false 
humanity  should  make  us  hesitate  to  destroy  the  child  (I  assume,  of 
course,  the  necessity  for  an  operation)  in  time  to  save  the  mother ; 
because  its  life  is  sacrificed  already,  and  both  it  and  the  mother  will 
be  lost,  if  we  do  not  terminate  the  labor. 


CHAPTER  VIII. 


453.  D«FWmoN.  —  The  progieM  of  the  labor  impeded  by  abnor- 
mal dcTiulianb  in  the  form  of  the  pelrie,  ciTing  rise  lo  delay  in  ihe 
second  stage,  oi  rendering  tbe  descent  of  the  child  imposBible  without 
HBsistBDce,  or  altogolher  impraclicnble.  The  symptomi  are  those  of 
powerless  labor. 

456.  If  the  reader  will  have  the  kfadneBs  to  turn  bodi  Xo  the 
chapter  on  "  abDonnal  deviations  in  the  |)etTt>,''  he  will  find  that  I 
there  described  the  fallowing  variations  (torn  the  oidinary  itandard : 
I,  the  iKiuabty  enhLrgedpelvia  (^tPHOTuoiiVtler  Jiuto  inwEtr):  2,  tin 
cqnablj  diminiihod  pelvis  [pdcis  trgnab^iter  Jvsio  mnorj  :  3,  ipeeial 
distortions  of  the  brim :  4,  of  the  cavity ;  5,  of  the  lower  outlet :  and 
B,  oblique  distortion.  As  tn  that  chapter  these  deviations  were  de- 
scribed and  the  means  at  diagnonis  pointed  out,  it  only  retniunt  ia  ns 
now  ID  cDDBider  ihcir  e&bct  npnn  the  labor,  which  I  shall  do  in  a  few 

457.  !■  The  "pelviti  teqtiabiliter  justo  major"  ean  scarcely  be  in- 
cluded in  the  practical  conuderalion  of  tbe  eSicl  of  distortion ;  but  w 
it  does  modify  the  labor,  a  few  words  may  not  be  amiss.  As  the  adap- 
tations of  the  child's  head  to  the  pelvis,  and  tho  changes  observed  in 
its  descent,  depend  upon  the  comlrined  efiect  of  the  propuUing  fbnse  and 
the  resistance,  it  is  clear  that  if  the  pelvis  be  so  large  as  to  aSbrd  liHlB 
or  no  resistance,  these  changes  will  not  take  place  )  noi  is  that  of  mniA 
consequence.  Further,  the  absence  of  resistance  will  render  the  lalwT 
so  rapid  as  to  preclude  due  preparation  on  the  port  of  the  mooter,  aa 
in  the  cases  related  by  Drs-  Montgomery  and  Righy.  In  ana,  a 
patient  of  Dr.  Dnuglaei,  the  child  was  bum  in  the  night  without 
waking  the  mother.  Nor  ore  these  rapid  labors  from  deficient  must- 
ance,  without  inconveniences:  the  uterus  may  be  depressed  to  tbe 
edge  of  the  vaginal  orifice,  and  even  somewhat  beyond  it,  and  there  i* 
certainly  more  danger  of  subsequent  hemoirhage.  The  only  danger 
to  the  child  arise*  from  the  chance  of  its  blling  on  the  ground,  when 
expelled  without  warning. 


Little  I 


\  be  done  in 


except  tn  support  the  external  parts  so  as  to  p 
the  ntems,  and  by  pressure  over  the  uterini 
flooding.     During  convalescence,  the  patient 
time  than  usual  in  the  horixontal  powtinti. 
2.  The  oppueitfl  extreme,  the  "■  pi^lvia  a 


ve  happen  lo  be  in  tii 
-event  partial  prolapse  (| 


I 


hi!  progn»)3  of  labor.     In  general, 
renaen  toe  latior  auncuit  and  tedinua,  bnt  nut  impraclica-    ~ 
natural  powurH.      The  moolding  and  Adaptation  of  the 
occupieti  a  lan^r  time,  the  uompreBaion  is  greater,  the 
pania  more  vialeiil,  and  the  sediiid  stage  tnoie  prulon^fed,  bat  tbs 
nninnt  of  delay  vuies,  luid  its  ulIectB  also  upon  the  coDilitutian  of  the 

451).  3,  Tha  Bpecial  dialordonB  of  iho  brim  ate  very  imponant,  and 
it  nut;  be  gen«ally  remarked,  that  a  email  special  deformity  will  prove 
S  mater  obstiicte  than  the  oame  amount  of  equable  diminution  of  ate. 
wTiBn  the  oval  of  the  brim  i*  transpoied  bo  that  the  anteio-posterior 
dianieler  is  tlie  longer,  the  poettion  of  the  child's  bend  will  of  necessity 
be  ahanged,  bo  ai  to  bring  ite  long  dianwtf  r  into  aecordance  with  that 
of  the  pelna.  The  hearl-ahaped  brim  may  have  no  iuHueace  upon  the 
head  DnleBB  the  promontory  of  the  sacrum  be  mach  projected  ;  iben  we 
ahaH  find  a  corresponding  indentation  upon  the  akuU  of  the  child,  and 
perhaps  a  fracture  of  one  of  the  bones,  as  remarked  by  Dr.  Michaelia 
of  KieL  And  not  only  this,  but  the  head,  if  prevented  from  freely 
entering  the  pelvis,  and  if  the  pains  be  very  violent  and  the  patient 
hme  had  several  chihlren,  may  be  driven  to  one  side,  and  the 
cBcvix  being  unable  to  resist  the  pressure  may  give  way.  If  the  dis- 
tortion bo  eiceBsive,  it  may  preclude  the  entrance  of  the  head  ollo- 
gether. 

4.  DiBtortioUB  in  the  cayily  may  be  merely  a  continuance  of  devia- 
I  tioUH  in  the  brim,  or  tbcy  may  bo  limited  to  the  cavity ;  in  the  latter 
f  ijg^g  ^^  mQj  £j,  J  ^£  bead  enter  the  pelvis  with  tolerable  facility,  and 
descend  In  the  usual  manner,  until  it  arrivee  at  the  impediment.  If 
thBsaerum  be  too  stiaight,  there  will  be  daogerof  the  head  being  driven 
Itumigh  the  perineum  for  want  of  the  iorward  direction  which  is  ordi' 
narily  communicated  to  it  by  the  curve  of  the  sacrum :  on  the  other 
hand,  tOD  great  curvature  of  the  sacrum  may  bo  a  serious  difficulty, 
unn  insurmountable  without  osustance,  or  if  overcome,  it  may  eiert 
injunouB  pressure  upon  the  skull  of  the  child.  Ezosto^s  of  the  sacrum 
will  prove  an  ohaiacle  in  proportion  to  its  siie :  if  small,  it  may 
be  orerconiD  by  the  uterine  eAbrts  alone,  or  with  assistance ;  if  iaige, 
it  may  be  incompatible  with  the  delivery  of  a  living  child,  or  even  a 
mutilated  one. 

6.  Biatortiona  of  the  lower  outlet  may  depend  upon  those  ii 
upper  part  of  the  paasages,  or  which  is  tare,  they  may  occur  a 
The  latter  consist  genendlj-  in  an  approiimation  of  the  tabeia  ischii,  or 
narrowing  of  the  pubic  arch,  or  in  anchylosis  of  the  coccyi.  If  the 
pubic  arch  be  nurrowed,  the  antero-posterior  diameter  of  the  lower 
outlet  is  virtually  lessened,  because  the  head  cannot  fill  the  arch,  bnt 
i*  thrown  backwards  upon  the  os  cuccygit.  If  the  coccygeal  joint  be 
wichylosed,  that  will  also  diminish  the  antero-poslerior  diameter  of 
the  outlet ;  and  it  it  he  not  broken  by  the  expulsive  force,  it  a  - 
indent  or  fiaclure  the  bones  of  the  ciunium.    When  the  pelvis 


fnand-iluqieil,  the  naiatanca  will  not  lie  ielt  until  the  head  a  at  fttt 
lawei  outlet,  and  il  way  thini  require  BaaiBtBaec 

6.  DbliqDG  diatDTtiDQS  of  the  pelvis  ofler  great  obBtmctian  to  the 
pBaaage  of  the  child,  and  although,  if  alight,  a  madigcation  of  the  namd 
odsptatiaDB  of  position  may  allow  its  descent,  yet  iu  man;  caaei 
Feqnisile  to  interfere  and  terminate  the  labor  artiBcially. 

459.  So  £ir,  I  have  merely  sketched  the  kind  of  induence  i 
the  TurioUE  deformities  are  cnlcuhtted  to  eiert  upon  the  labor 
another  most  imporlajit  consideration  remains,  liz.  the  amaimt  c 
difficulty.  A  due  appreciation  of  the  limitation  caused  hy  the  d 
tion,  is  ahaolutelj  necestary  to  the  practical  management  of  such  oues. 
and  in  forming  our  judgment,  we  must  take  into  account  the  relatiye 
at  well  as  the  positive  si»e  of  the  apertmea  or  Eavilyi  for  alllioii^ 
they  should  be  much  reduced,  yet  if  the  fcEtal  head  he  rely  amidl, 
there  may  be  comparatively  little  diflicnlCy ;  and,  on  the  other  hand, 
if  the  head  he  large  and  the  antnrea  oaaified,  a  veiy  alight  dimina* 
tion  of  the  nanal  capacity  of  the  pelvis  will  offer  great  ob»lr»«ioiu 
In  a  practical  point  of  view,  we  may  make  three  degrees  of  distor- 
tion  :  iirat,  where  the  pelvis  is  suliicietitly  reduced  in  size  as  to  offer 
an  amount  of  difficulty  which  in  some  few  cosoa  may  he  overcome  by 
forcible  pains,  i£  time  be  ^owed,  but  which  generally  require  extract- 
ing force  in  addition ;  there  being  apace  enough  to  allow  the  use  of  the 
forceps.  Secondly,  where  the  head  ia  urmhle  to  enter  the  pelvis,  or 
having  entered,  ia  tightly  wedged  in  the  cavity,  or  impacted,  as  it  is 
called.  In  thcao  cases,  there  ia  not  apace  enough  te  admit  the  forcepa, 
ner  if  they  ceold  be  intredaced,  would  the  head  bear  the  campreaakm 
neceasBiy  lo  enable  na  to  eitiaet  it ;  there  is  no  resource  but  to 
evaemita  the  contents  of  the  cranium.  Thirdly,  there  are  very  ran 
cases  of  extreme  distortion,  where  the  canal  of  the  pclvia  ia  u  is- 
diiced  that  it  would  be  impassible  to  extinct  even  a  mutilated  ehild, 

460.  It  is  not  easy  to  name  the  actual  diameters,  answeiing  to  each 
of  the»  classes,  because,  as  1  have  already  observed,  the  siie  of  the 
pelvis  must  always  be  considered  relatively  to  the  child's  head.  Bnl 
thus  mncii  may  be  stated,  that  a  living  child  cannot  pass  through  a 
pelvis  whoHe  onall  diameter  is  lets  than  three  inches.  M.  Le  Roi 
fixes  upon  3)  inches,  Drs.  Oabom  and  Aitken  3  inches,  Dr.  Joik 
Clarke  3],  Dr.  Bums  3],  Dr.  Rilgea  2,  Dr.  Busch  2j  to  3  inches, 
as  the  smallest  diameter.  Il  is  clear  then,  that  unless  there  be  ■ 
apace  of  hill  three  inches,  it  would  be  useless,  probably  injoriouo,  to 
use  the  forcepa.  If  it  be  under  this,  the  case  will  belong  to  the  aeamd 
class,  in  which  the  perfbiatoc  and  crotchet  must  be  used,  provided 
that  there  be  space  enough  for  the  ei:tructian  of  the  child  after  muti- 
lation. Dr.  Osbom  alales  that  one  inch  and  a  half  diameter  will  bs 
■pace  enough  for  this  purpoae.  M.  Baudelocquo  concaivH  that  ciaiiii- 
tomy  is  inadmissible  when  tlie  diameter  is  only  an  inch  and  tircH 
thirds ;  Dr.  Dewees  when  it  is  less  than  two  inches ;  Dn.  Hull  nid 
Bums  think  that  it  may  succeed  when  it  is  on  inch  and  three-qna^' 


ten;  Dn.  Gudien  and  Hamilton  when  It  is 
Dr.  Davi»  when  it  is  one  inch.  If  it  be  mm 
case  win  camfl  nndcr  the  third  dofls,  and  dl 


'  rimiedy 


I  a  half  i  and 
0  the  Ctesar- 
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461.  If  defannitj  be  aunpectedi  an  eiiti!nial  a>  well  as  an  intecnal 
exnmirHtioii  ahoold  be  carefully  nutde :  if  we  can  reach  the  prDmontorjr 
of  tfae  sacmm  and  the  preacntatiun,  we  can  then  cttimBlc  the  relOiliTe 
uie  of  the  head  and  the  brim  :   if  the  presentation  bo  beyond  reach, 

pubis  with  tolerable  accumey.  In  addition  there  is  a  peculiarity 
about  the  Rret  stage  nf  labor.  "  Besides  the  general  appearance  af  the 
patient,"  sajs  Dr.  Rigby.  "  «c  frequently  find  that  the  uteiino  con- 
tlBctiona  are  very  irregular  \  that  they  have  bat  Uttle  efiect  in  dilating 
the  OS  ulflri ;  the  bead  does  not  descend  against  it,  but  remains  high, 
op  J  it  shows  no  dispositinu  to  enter  the  pelvic  oxvity,  and  rests  upon 
the  aymphysis  pubis,  against  whici  it  presses  very  forcibly,  bang 
puohed  forwards  by  the  promontory  of  the  sacrum."  There  is  lew 
difficulty  in  detecting  the  disproportion  in  the  caiity  or  lower  out- 
let, as  it  is  within  reach:  and  on  exumlning  during  a  pain  we  find 
that  no  pTOgresB  is  made,  and  during  an  interral  we  can  perceive  that 
the  head  is  larger  than  the  passage  it  has  yet  to  traverse. 

iS-2.  SVHPTOME*. — It  the  labor  be  allowed  to  continue  beyond  a 
certain  time,  we  shall  have  alt  the  constitutional  symptoms  of  power- 
less  labor  {§  412X  except,  perhaps,  the  change  in  the  pains,  because 
the  delay  is  in  the  second  stage,  really  or  virtually.  It  is  tme  the 
head  may  not  be  able  to  clear  Uie  os  uteri  on  aeconnt  of  the  obstruc- 
tion  at  the  btim,  liut  the  os  uteri  becomes  softer  and  dilatable,  the 
pains  Ibning,  and  the  cry  suppressed ;  all  marking  the  transition  &om 
the  £nt  to  ihe  second  stage,  und  it  Is  never  luitil  after  this  change  that 
bad  symptoms  set  in. 

But  besides  these  constitutiona]  symploras,  which  I  need  not  lecap- 
tnWe,  other  efiects  not  unfreqnenlly  result,  even  where  we  are  auo- 
Ettssful  in  delivering  tho  patient.  The  long  and  forcible  pressure  of 
the  head  of  the  child  against  the  soft  pane  at  the  brim  and  in  the 
canty  may  be  followed  by  infianunation  and  sloughing.  Thus  the 
lower  port  of  the  uterus  and  the  vagina  may  be  seriously  injured,  and 
H  the  slough  be  deep,  the  bladder  or  rectum  may  be  perforated.  I 
have  already  pointed  out  the  possibility  of  rupture  of  the  uterus. 

The  child,  too,  may  sufEer  considerably  :  if  the  head  enter  the  brim 
and  be  much  compre^ed,  its  life  may  be  sacrificed  ;  or  partial  preeouni 
on  aiw  part  may  fraitnre  one  of  the  bones  of  the  ( "     '  "    ' 


I 

1 


te  in&mmatio 


ir  sloughing  of  the  scalp. 


463.  TriatmbHt.— If  the  diilorlion  be  slight,  it 


ffiible  t 


Bat  if  the  dispropartior 


_    )e  sufficient  afler  a  longer 
expulsion  of  the  child,  and  a  &ir  tiia]  should  be  given. 


evident  that  the  child 


aent,  we  onglit  lo  lose  no  time  in  deleiminiDg  bj-  Iba  degree  rf  d»- 
famiitr  to  which  of  ihe  cWus  (S  4S9)  xbe  case  belongB,  and  acting; 
acGordiDgl;.  If  it  come  under  the  fint,  and  there  be  space  enon^. 
we  may  try  the  forceps ;  if  under  the  ni»nd,  cmtiiotonij-,  and.  if  ne- 
ccBsniy,  eviscrraUon  will  be  our  only  resourw  ;  if  under  the  third,  lbs 
Csiariun  section.  1  woold  mntiDn  my  junior  fhenda  agsinit  conong 
to  a  concluaion  nnd  acting  upon  it  without  a  coniulutinn. 

The  gccalCBt  care  will  be  necessary  after  delivery  to  guard  a^intt 
the  cDnseqiience*  I  have  mentioned.  Vaginal  inJECtioas  of  w»Bn 
water  should  be  uied  twice  B  dny,  and  a  few  leeches  applied  M  the 
vnlva  if  necesNUy.  I  hai'e  found  great  bt-nefit  from  Ilie  exhibition  of 
small  doKs  of  calomel  and  opium  at  modemle  inlervals,  or  of  ii  full 
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464.  Vert  lit^e  need  be  eiud  a>  to  the  imporla 
rationi:  the  danger  lo  the  muther  and  child,  the  i 
which  they  have  to  be  performed,  and  the  little  lime  which  is 
for  redcctionf  cr  consnlting  authoritiest  all  point  out  the  abaolnte  ne- 
cessity of  our  being  prepared  beforehand  for  any  cafic  which  may  occur. 
If  any  further  indncemenl  were  reqiiiied.  I  might  odd,  the  inflnence 
which  a  sncceiafUl  or  unoucceseful  operatdon  has  upon  the  rapnCotion  of 
B  pracUtioDcr,  or  refer  to  the  &cl  which  the  periodicals  attest,  that  a 
Mirgeon  may  be  indicted  for  the  results  of  his  uperalions.  Bat  I  prefer 
Hinuaing  that  a  consdentiDuii  feeling  of  onr  respunsibility  in  ondei- 
lakmg  the  charge  of  a  case,  will  be  the  strongest  inducement  to  the 
acquisition  cf  tiiat  knowledge,  which  is  the  safeguard  of  those  who 
confide  in  us.  It  ift,  I  hflheve,  an  axiom,  in  which  I  fully  concur,  that 
no  operadim  shiiuld  be  attempted  without  a  cotitultation,  it  it  be  pos- 
sible [o  Dhtiiin  cue. 

Obstetric  opemlions  may  be  divided  into  thtre  daises:  I,  tbote 

which  ore  nol  iHlended  to  injure  the  molhct  or  child,  as  the  induction 

of  premature  labor,  version,  the  use  of  the  vectis,  and  the  forceps ; 

2,  thoBC  which  involve  the  dcilniction  of  the  child,  but  which  are  bdI 

o  injure  the  mother,  a*  croniatomy,  and  the  cephalotribe  ; 

u  in  which  danger  is  involfed  to  both  motlier  and  cl*" 
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I  have  said,  "  not  intended  to  injure,"  because  I  would  not  mislead 
my  junior  readers,  by  leading  them  to  suppose  that  any  operation  is 
without  danger  to  both  mother  and  child.  They  are  all  dangerous, 
but  in  different  degrees,  as  we  shall  see  by  and  by. 

Now  let  us  examine  each  in  detail. 

46.5.  1.  The  Induction  op  Premature  Labor,  for  the  purpose 
of  saying  the  life  of  the  infant,  of  its  mother,  or  of  both,  though  of 
comparatively  modem  origin,  is  an  operation  of  great  value  in  certain 
cases,  and  it  is  one  of  the  few  instances  of  an  improved  science  aug- 
menting the  number  of  operations. 

There  would  appear  to  be,  in  the  minds  of  all  men,  a  repugnance  to 
interfere  with  the  natural  progress  of  those  great  phenomena  which 
ordinarily  run  a  definite  and  uniform  course  ;  and  in  the  present  case 
this  objection  is  increased,  because  the  proposed  interference  is  to  r&< 
medy  one  irregularity  by  another.  Accordingly,  the  first  consideration 
has  always  been,  not  the  use/tUness^  but  the  morcdUy  of  the  operation. 
Dr.  Denman  states*  that  Dr.  Kelly  informed  him  **  that  about  the  year 
1756,  there  was  a  consultation  of  the  most  eminent  men  at  that  time 
in  London,  to  consider  the  moral  rectitude  of,  and  the  advantages 
which  might  be  expected  fix)m,  this  practice,  which  met  with  their 
general  approbation."  The  conclave  decided  in  favour  of  the  morality 
of  such  interference,  and  shortly  afterwards  the  operation  was  success- 
fully performed  by  Dr.  Macauley.  Subsequently,  Dr.  Kelly  "  practised 
it,  and  among  other  instances,  he  mentioned  that  he  had  performed 
this  operation  three  times  upon  the  same  woman,  and  that  twice  the 
children  had  been  bom  living." 

So  numerous,  and,  upon  the  whole,  so  successfiil  have  been  the  in- 
stances in  which  it  has  been  tried  since  Denman^s  time,  that  it  has 
taken  its  place  among  the  regular  obstetric  operations,  in  the  various 
systems  of  British  writers  and  teachers. 

Dr.  Denman^s  remarks  upon  the  propriety  of  the  operation,  as  to 
morals, are  so  conclusive, that  I  maybe  excused  if  I  quote  them:  "  With 
regard  to  the  morality  of  the  practice,  the  principle  being  commendable 
— ^that  of  making  an  effort  to  preserve  the  life  of  a  child,  which  must 
otherwise  be  lost,  and  nothing  being  done  in  the  operation  which  could 
be  injurious  or  dangerous  to  the  mother,  but  on  the  contrary,  a  pro- 
bability of  lessening  both  her  danger  and  suffering — I  apprehend,  if 
there  be  a  reasonable  prospect  of  success,  no  argument  can  be  adduced 
against  it,  which  will  not  apply  with  equal  force  against  any  kind  of 
assistance  at  the  time  of  parturition  ;  against  inoculation,  or  medicine 
in  general ;  and  in  fact,  against  the  interposition  of  human  reason  and 
faculties  in  aU  the  a^irs  of  life." 


*  Introduction  to  Midwifery,  p.  318,  7th  ed.  For  more  minute 
details  and  references  about  these  operations  I  beg  to  refer  the  reader 
to  my  "  Researches  on  Operative  Midwifery." 


us.  In  Taate,  hoveccr,  tbr  ;»epe«eJ  openDon  was  hf  no  IH«D» 
lo  tanklj  iccdTvd  or  hi  xcadflj  adi^iUd.  Certain  doctriiK*  of  the 
BBtimail  duucb,  or  M  ksit  the  inlopieatiDn  of  than  b;  the  Doctan 
of  the  SorbooDe,  tmdung  tlie  impnance  of  fiBtat  life,  Han  to  lum 
■ggrarated  the  liik  of  Ibe  operadon,  and  lo  haie  deleiml  prnftwinnal 
BKO  frMD  laakii^  the  altenipL  The  gnal  duk  md  encoded  in- 
SoBnce  of  BBaddii«|iie  vac  oppowd  l4>  what  he  conudend  (in  tlM 
CBK  cnppoKd)  a  aime ;  and  a  eekblaled  teller  of  tfae  pment  d 


prBvailMl  by  H.  Cotte,  demandiDp  if  it  itonJd  be  ailowable  to  bring  on 
bbor  prenwtiirelir  in  femalH  laboring  undi?  anfurini)  of  the  heart, 
the  Aead^ie  Rojale  de  Mededne  pranoiuicrd  the  qnestian  "  it- 
eaptoBtiU  et  praipie  immondc"  It  i»  said,  however,  bf  If.  Soe, 
that  M.  Petit  laiiged  himHlf  on  the  dde  of  tbe  adiocatei  of  ib» 
opdatioti,  and  aiofe  then  it  has  bpen  recommoided  and  practised  by 
Snrfi,  Fcmiot,  Pan!  Uabois,  Deteimerit,  Burekinrdt,  Vetpean,  Fignein, 
Cwte.&c 

The  objection!  of  Ibe  Ftmch  snthars  mav  be  (has  an 


.  Hit 


noni]. 


2.  It  is 

the  head  of  tbe  child  and  the  pelrif 

3.  The  isantEuvret  neceaaaiy  (br  eidting  labor  aio  highlji  dia 


4.  The  muBTtainly  of  all  women  as  to  the  period  of  Ihdt ,    ^ 

5.  The  difficullj  of  dilatation  of  the  os  uteri  at  the  Kienth  ta< 
R-  The  dangET  of  labseqncnt  diaease. 
Each  of  these  objectiDns  will  bo  angtreFed  as  we  proceed. 
It  is  qnite  evident,  as  H.  MariDDB  Dbscrres.  that  these  w.    .  . 

in  view  the  "  acconcfaement  fbrc^"  performed  at  the  soTentb  or  ei^tfa 
month— B  diflerent  opetatioit,  and  one  perfectly  nnjnatifiahlo  at  »  eaUy 

167-  It  has  been  recommended  and  practised  in  Oennany  by 
Wcidmann,  Mai,  Siebold  ((our  times).  Schilling  (once),  D'Ontiniaiit 
ftwice),  Itiecke  (twice),  Haa«  (twice),  Faico  (three  times),  Venn 
(thice  limes),  Mende  (lour  times),  Betschler,  Froriep,  Wensel,  Sfoerii^ 
Ri^n  (thirty  times),  Canis  (twice),  Kluge  (twenty  times),  Rd^gn^ 
Busch,  Naegele  (once),  geulcn  (once),  Neumann  (once),  SpwndU 
(oncel  Hayn  (once),  Mampe  (tire  times),  Russhirt,  Kitian  (three 
times),  &c.  &c. ;  but  opposed  by  Stein,  Osiander,  sen.  Bemston, 
Ebermaiei,  Omnprecfat,  Piringer,  Joerg,  &e. 

In  Italy  it  seems  lo  have  met  with  less  opposition  ;  or  at  any  rale, 
less  aveniun  has  been  expresHed.  Successful  cafi'g  have  been  piibUahed 
by  MM.  Femuio,  Billi,  Lovati,  Bongoianni.  4c.  &c. 

Paul  Scheel,  in  Denmark,  Solomon  dv  Leyden  and  Professor  Vrolik, 
in  Holluid,  and  M.  Mnrinui,  in  Belgium,  have  each  adrocated  tbs 
practice. 
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468.  So  much  for  the  history  of  this  operation,  and  the  difficulties 
attendant  upon  its  introduction  into  practice. 

As  to  the  origin  of  it,  all  writers  are  agreed  in  attributing  it  to  the 
following  circumstances :  It  has  not  unfrequently  happened  that  the 
life  of  a  seven  or  eight  months^  child  has  been  preserved  by  accidental 
premature  labor,  in  cases  where  the  birth  of  a  child  at  the  full  term  had 
been  previously  found  impossible  from  pelvic  distortion. 

From  the  complete  success  of  such  cases,  as  regards  both  mother  and 
child,  it  was  inferred  that  premature  labor,  artificially  induced,  might, 
in  certain  cases  of  pelvic  deformity,  be  employed  to  supersede  an  ope- 
ration (craniotomy)  which  involved  not  only  the  destruction  of  the 
child,  but  considerable  risk  to  the  mother.  The  proposal  was  not,  it 
must  be  remembered,  to  deliver  the  foetus  artificially,  but  merely,  as 
was  stated  by  Ritgen,  *^  to  communicate  a  slight  but  certain  impulse,^ 
by  virtue  of  which  the  process  of  parturition  may  be  carried  on  and 
completed  by  the  natural  powers. 

469.  The  reasoning  of  Dr.  Denman  appears  to  me  conclusive,  as  to 
the  "  moral  rectitude  "  of  the  operation ;  the  next  question,  therefore, 
is  as  to  its  safety  to  the  child  and  the  mother,  confining  ourselves  for  a 
moment  to  the  consideration  of  the  cases  originally  proposed  to  be 
benefited  by  the  operation. 

It  is  perfectly  established  that  a  foetus  is  ^  viable^''  at  the  completion 
of  seven  months  of  utero-gestation,  and  many  instances  are  on  record 
of  children  bom  at  that  period  living  to  a  good  old  age.  M.  Chaussier 
(of  Dijon)  and  his  wife  were  both  seven  months^  children ;  his  majesty 
George  III.  was  also  a  seven  months^  child;  and  M.  Fodere  relates 
the  case  of  the  wife  of  a  judge,  whose  pregnancies  always  terminated 
at  the  seventh  month.  Examples  of  ^  viable  ^^  infants  bom  at  an 
earlier  period,  are  likewise  to  be  found  ;  but  I  beg  to  refer  to  the  able 
work  of  my  friend  Dr.  Montgomery  for  further  details ;  concluding 
firom  all  the  evidence  we  possess  of  the  viability  of  seven  months^ 
children,  that  premature  labor,  accidentally  or  artificially  induced,  at 
the  completion  of  the  seventh  month,  does  not  involve  danger  to  the 
child  from  the  immaturity  of  its  growth  merely. 

As  to  the  actual  risk  of  labor  to  the  foetus,  as  ascertained  by  an 
estimate  of  facts,  I  may  adduce  the  following  testimony: 

Of  twelve  cases  mentioned  by  Denman,  the  majority  of  the  children 
were  saved. 

Mr.  Barlow  reports  seventeen  cases — six  children  were  still-born, 
five  died  a  few  hours  after  birth,  and  six  lived. 

Of  Dr.  S.  Merriman's  ten  cases,  four  children  were  saved. 

Dr.  Merriman,  jun.  mentions  forty-six  cases — sixteen  children  lived, 
and  all  the  mothers  recovered. 

Dr.  Conquest  says,  that  out  of  nearly  one  hundred  cases,  about  half 
the  children  were  bom  alive. 

In  Mr.  Oregory^s  case,  the  child  was  bom  alive,  but  died  subse- 
quently. 


In  Dr.  Collins'  cow,  the  child  lived. 

In  Mr.  Corrj's  and  Dr.  Pateraon'i  caaes,  Ihe  infenW  were  saved. 

Dr.  HamilloD  slatsa  that  "  preyicnis  Id  ihc  aSth  of  January  1836, 
(ho  author  brought  on  premature  bbar  in  IHe^tj-oue  individnalB,  oa 
lucounl  of  defutiTr  apertnree,  ilz.  in  fourteen,  unce;  in  Due,  twice;  in 
three,  llirice  ;  in  two,  fiiur  timen ;  and  in  one,  ten  dniee.  Of  the  fortjr- 
fiie  infiintB  thus  prKmalarel;  brudgfat  into  the  world,  forty-one  weie 
bora  aUre.  The  death  of  the  four  atill-bom  can  be  readily  ncconnted 
for."  **  In  the  practiefl  of  Mr.  Moir,  and  Dr.  John  Molr,  premature 
labor  WBB  induced  twelve  dmeH  on  A\x  wemen.  Nine  of  the  iofiintK 
were  bom  alive,  and  the  cauBe  of  the  death  of  the  three  still-bom 
inianlB  could  not  be  allrilrated  to  the  operation." 

Of  Dt.  F.  Ranubotham's  siity-two  cases,  thirty-three  children  were 
boni  alive,  and  twenty-three  lived  for  a  conaidcnble  lime. 

Dr.  Lee  saved  twdve  children  in  ihirtj-one  tsKt ;  in  several  of 
which,  the  crotchet  was  necessary  after  labor  had  been  induced. 

The  child  lived  in  Mr.  Heane's  and  M.  Spoendli'a  caaeB. 

M.  Ferrario  saved  Rve  ehildnn  out  of  six ;  M.  Klujie  nine  out  of 
twelve ;  M.  Solomon  thirty-fbnr  out  of  sixty-seven ;  M.  BDrckhardt 
thirty-Sre  out  of  fiftr-lwo  ;  M.  Siebold  two  out  of  three ;  M.  Muope 
four  out  of  five,  the  nfih  being  a  shoulder  preaentation. 

Dr.  Shippan,  in  his  iDangnral  Theiia,  presented  to  the  medical 
faculty  at  Wnrtiburg  in  IB31,  ba*  given  a  summary  of  ninety  case*; 
seventy-three  children  ware  bora  alive,  but  eighleea  of  ihero  died  sub- 
lequeDtly. 

Accoi^ing  lo  MM.  Velpeau  and  Kilian,  one  hundred  and  gflecn 
children  were  saved  oat  of  one  hundred  and  sixty-one  cases. 

M.  FigueiiB  has  coUecled  two  hundn^  and  eighty  cases  from  diJfereut 
Bunrces,  in  which  one  hundred  and  sixty-nx  children  were  saved. 

We  may  conclude  {mm  these  diffecenl  date,  that  more  than  half  the 
chiklren  were  saved,  notwithstanding  a  cause  of  feilure  to  which  1 
hare  not  yet  referred.  lalliide  to  the  greater  frequency  of  uial-prescnt- 
ations  in  premaluie  labor,  than  in  tabor  at  the  full  time.  In  Dr.  S. 
Merriman's  cases,  for  example,  there  were  eighteen  miil-prescntations 
out  of  the  forty-six,  only  one  of  which  was  saved.  If  we  could  sub- 
Inet  all  the  cases  of  ntal-presentationa,  we  should  find,  I  doubt  not, 
that  the  proportion  of  children  lost  tu  those  saved  by  (be  operation  waB 
very  much  amaller, 

471).  There  is  unrjuestionably  Mms  ride  incurtid  by  the  mother,  b 
not  more  than  by  an  accidental  premature  labor.  After  much  con^ft 
ation,  Denmau  concludes  that  **it  ia  perfectly  safe  to  the  persoD  d 
whom  it  is  performed.'' 

We  have  already  seen  that  Dr.  Kelly  pcrforaiBd  it  three  timei 
eeufnlly  on  one  person. 

Dr.  8.  Merriman  accms  to  think  that  its  safety  woi  tuther  oven 
but  he  kdda,  *^  at  all  events,  the  mi-thod  in  qucalion,  if  carefully  eo 
ducted,  cannot  be  more  huMrdous  to  the  molhcr,  perhaps  is  much  ' 
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80,  than  the  operation  for  lessening  the  head  of  the  foetus  in  utero,  and 
it  is  incomparably  less  penlous  than  the  Caesarian  operation,  or  the 
division  of  the  symphysis  pubis/*  Out  of  his  forty-six  cases,  not  one 
proved  fatal ! 

Br.  Hamilton  observes,  ^  the  late  Dr.  Merriman  first  called  in  ques- 
tion the  safety  of  the  operation ;  but  the  cases  on  which  he  formed  his 
doubts  on  this  point,  were  evidently  cases  of  accidental  coincidence, 
for  the  safety  of  the  practice  is  now  fully  established. 

Dr.  Blundell  concludes  his  observations  by  saying,  that  "  with  all  its 
faults  about  it,  the  practice  is  of  great  value,  and  there  are  now  living 
in  society  individuals  whose  heads  have  in  this  manner  been  preserved 
from  the  perforator." 

In  Mr.  Corry's  case,  the  woman  recovered  rapidly. 

Dr.  Gregory  and  Dr.  Collins  each  operated  once,  with  safety  to  the 
mothers. 

Dr.  F.  H.  Ramsbotham  has  had  recourse  to  this  operation  sixty- 
two  times,  and  it  does  not  appear  that  the  mother  suffered  in  any  of 
them. 

Dr.  R.  Lee  lost  three  mothers  out  of  thirty-one  cases. 

Mr.  Heane  saved  the  mother. 

The  statistical  details  given  by  Velpeau  and  Figueira,  would  justify, 
I  think,  a  much  more  unqualified  commendation.  Velpeau  states  that 
it  has  been  performed 

In  Great  Britain 7*2  times. 

In  Germany 79     „ 

In  Italy 7     „ 

In  Holland 3     „ 

Making  a  total  of  161  cases,  of  which  number  eight  mothers  died,  five 
of  them,  however,  from  causes  unconnected  with  parturition. 

M.  Figueira  has  collected  two  hundred  and  eighty  cases,  of  which 
only  six  mothers  died. 

M.  Solomon  operated  sixty-seven  times,  M.  Kluge  twelve,  and 
M.  Ferrario  six  times,  successfidly, 

M.  Reisinger  lost  one  patient  in  fourteen. 

All  M.  Mampe's  patients  recovered. 

MM.  Spoendli's  and  Seulen's  patients  recovered  welL 

Of  the  ninety  cases  collected  by  Dr.  Shippan,  seven  mothers  died. 
In  three  of  these  the  operation  was  performed  once  ;  in  two,  twice  ; 
and  in  one,  three  times. 

We  may  therefore  conclude,  with  M.  Marinus,  that  "  if  these  facts 
be  true,  it  is  established  that  females  undergoing  this  operation  incur 
no  immediate  danger  ;  and  if  we  push  our  researches  still  farther,  we 
shall  find  that  these  same  females  were  not  attacked  by  pure  lesions  of 
the  uterus,  as  has  been  advanced ;  several  of  them  underwent  the 
operation  two  or  three  times,  with  as  much  safety  as  if  they  had  been 
delivered  at  the  full  term  of  utero-gestation*" 

q5 


472.  ThK  amforaHa  ulOil?  ia  vqiBllj  m  bmnt  if  tbe  Ofcraln. 

tt  it  ftniiar  la  ■mddtrifrrf  iftraHfaaa,  Ikat  liiffirm  amadiag  Hwin, 
menamiigimgravilg/ivm  Ot  amjiat  la  lie  maH  wrora— mo  tao  ia^ 
dfwf ;  (nJ  Oenfart,  n  eommdtrimg  tit  fnOMIify  or  ftfurtfcgtiWjF  qT 
mi)  omt,m  do  KtiHli  Hi  immiai^  Oat  ^  Oe  om»  wt  ^n/ir  das  Mt 
(wDsaf,  m  imut  tare  neonrte  lo  oKder  morr  Ktm  ami  men  i/M»j»r 
OH,  An  uam^  wiD  make  m;  moniiig  dm.  It  in  u  j  girai  cua, 
vre  atlonpl  to  deliver  with  the  fbro^H^  bat  oje  not  able  to  aDDCHd,  tn 
omit  (ahwqDently  have  recDone  to  the  peifimtoi ;  then  ia  no  ullur 
raclbod.  of  amlj  tqnat  aereril  j  irilh  the  forceps,  vhieh  ve  an  Iiy.  Or 
tgrnn,  if  cnmatOTDj  and  etuccralion  will  not  render  the  tnuuit  of  the 
cnQd  poBiiUc,  we  hate  dd  mamce  but  tyinphjaaiaiii;  n  '''■""■'" 

Thai,  the  aUenutRv  of  anjoperatiDnnimidwilnjH  wA  one  titlea, 
or  fvea  at  tgual  danger,  but  aaxmiHIsi  one  of  k  moit  Kricm  mlmn,  nul 
coDKifDentlj  we  cannot  estimate  the  utilicj  of  anj  obitetric  opeiaticm 
birly,  if  we  cancidcr  it  b;  iuclf ;  a,  jiul  spprndklian  inrotvea  ■  das 
valimate  of  ita  altemativeA. 

It  i>  to  the  allrmaUBa  af  tlie  induction  of  preniHtnra  bboi;  that 
I  wouU  wiab  U  call  attention,  si  demonBtiBting  Tery  itiikingl;  the 
comparaliae  utSSg  of  the  pmctice. 

In  the  csKi  which  have  been  snppoied  to  denumd  Ihia  openRkm, 
then  i>  alira7e  a  consideiable  diminution  in  the  lalibre  of  the  pdTii 
from  bony  dinortion,  an  thai  it  would  be  quite  usflleu  at  the  Jnll 
terai  of  alen>-);eMatiOD,  to  attempt  ibe  deliyer;  b;  the  fnrcepa ;  tba 
on];  attentativen,  ther^fon,  if  we  allow  pregnancy  lo  be  tiBnplsled, 
atVi,  the  perfomtflff  symphyBiotomy,  and  the  Cfleaarian  secEJoiu 

Now  let  UH  cnmpaie  the  mortality  attendant  upoQ  each  of  these 
intioni  with  the  result*  of  artilkial  premature  labor. 
.  By  the  use  of  the  lierfimlor,  not  only  are  oil  the  (^ildren  do- 
yed,  but  eilenaive  itatiatjo  have  shown,  that  about  one  in  Rvs  of 
the  moliers  perish,  either  from  the  direct  effects  of  the  opeiatian,  or 
Irum  the  length  of  the  previous  labor. 

1.  Cmnrian  lecUon  is  the  "  dernier  nmort "  of  midwifery, 
tho  utmost  danger  lo  the  mother  and  child,  and  juniliWe 
■n  no  other  chance  for  either  remains.     I  hove  collecled  Hi 
I  mothers  were  sued,  and  18b'  lost,  or  about  1  in  2^. 
children,  162  wore  saTed,  uid  GB  lost,  or  about  1  in  SJ. 
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3.  Symphyseotomy  is  attended  with  worse  results  than  Csesarean 
section.  One-third  of  the  mothers  have  been  lost,  and  many  of  those 
who  recovered,  suffered  severely  from  the  consequences  of  the  opera" 
tion.     One-half  of  the  children  were  lost 

If  then  to  the  absdtUe  advantages  of  the  operation  proposed,  be 
added  the  comparative  gain  from  avoiding  these  terrible  cUtemative 
operations,  we  may  form  a  tolerably  correct  estimate  of  the  lUUiiy  of 
the  "  induction  of  premature  labor." 

473.  Having,  as  I  trust,  established  from  fects  and  testimony, 
the  three  leading  principles  of  the  morcUiiy^  safety,  and  utility  of  this 
operation,  I  shall  now  proceed  to  inquire  as  to  the  cases  in  whii^  it  is 
available. 

1.  The  class  of  cases,  for  which  it  was  first  proposed,  and  in  which 
it  has  been  most  frequently  employed,  is  that  in  which  the  diameters 
of  the  upper  outlet  of  the  pelvis  are  too  much  reduced  by  distortion  to 
permit  the  passage  of  a  foetus  at  the  full  term,  and  yet  not  so  much 
diminished  as  to  prohibit  the  passage  of  a  foetus  at  an  earlier  but'Still 
"  viable  "  age.  In  the  words  of  Denman,  "  It  is  under  circumstances 
and  in  situations  preventing  the  successful  use  of  the  vectis  or  forceps, 
and  just  compelling  us  to  the  fatal  measure  of  lessening  the  head  of 
the  child,  that  it  may  be  a  duty  to  propose  on  a  future  occasion  the 
bringing  on  of  premature  labor." 

The  first  step  is  to  endeavour  to  ascertain  the  size  of  the  foetal  head 
at  different  periods  of  utero-gestation,  after  the  seventh  month ;  in 
order,  that  by  adapting  the  diameters  of  the  deformed  pelvis  to  the 
appropriate  diameters  of  the  foetal  cranium,  we  may  be  enabled  to  fix 
upon  the  moment  when  they  are  in  correspondence  for  the  induction 
of  premature  labor.  It  is  of  course  impossible  to  do  this  in  any  indi- 
vidual case,  but  an  approximation  may  be  attempted,  by  taking  the 
measurements  in  a  considerable  number  of  cases  at  the  same  periods* 

The  following  table  has  been  thus  constructed  by  M.  Figueira. 


Age  of  Fcetus. 

Bi -parietal 
Diameter. 

Occipito-frontal 
Diameter. 

Occipito-bregmatic 
Diameter. 

7th  Month. 

7i      „ 
8th      „ 

8i       „ 

9th     „ 

2  in.  9  lines. 

3  „ 

3  m     1     n 

3  »    2    „ 
3  M    4    „ 

3  in.    8  lines. 
3  w      9     „ 
3  „    10    „ 
4„ 
4„ 

2  in.  10  lines. 
3„ 

3    »»           1         9» 

3  9»      2     „ 
3  »      4    „ 

474.  To  this  kind  of  calculation  it  has  been  objected,  that  we  cannot 
be  quite  sure  of  the  exact  age  of  the  foetuses  measured ;  and  to  the 
practical  use  of  it,  that  the  female  cannot  be  quite  sure  of  the  ey 


period  of  pregnancy.    That  lhi»  objection  has  a  certain  wciglit,  a 
be  admitted ;  bat  that  il  is  atifficient  to  prohibit  the  operation  I  < 
not  believe,  for  it  ma;  alnays  be  obruited  in  practice  by  aisumi 
limj/al  pouHle  period  o/preffnaniy.    If,  for  ciample,  a  patient  in 
thM  she  ia  six  montha  pregnant,  bnt  that  she  may  be  ni  and  a 
by  calculating  for  the  aix  and  a  half  months,  ve  ahaH  hare  asanraea 
the  largest  size  to  which  theReta)  head  can  have  attained;  and  if  labor 
be  not  brought  on  till  aecen  montba  and  a  half,  we  thai!  also  haTe 
secured  a  fcelus  of  the  "  rwWe"  age. 

lUtcen  has  made  anntber  series  of  calcalatiDaB,  nhich  have  led  • 
the  foUaning  pmclical  ad^Rationa  : 

He  says  tbat  labor  may  be  induced  at  the 

29th  week,  when  iJie  antcro-potlecior  diameter  of  the  pch 


37th  „ 

There  ia  n  very  slight  diifcrence  between  the  tables  o 
Ritgcn,  which  maybe  allowed  for  in  practice.  The  cum 
fiEtal  head  will  alao  render  ita  diamolei  less  than  the  eti 
anrement  would  lead  ua  to  eappose. 

It  will  be  at  once  observed  that  there  are  two  measarementi  of  tl 
pelvb  which  limit  the  operatiou ;  if  the  pelvin  exceed  the  greater  m 
ninement,  the  operation  ia  uncalled  for ;  and  if  less  than  the  leaat,  9 
will  not  Bucceed  in  saving  the  child- 

The  smalleat  of  these  dinmetera  appears  to  be  about  ti 
inchea,  and  the  greater  three  and  a  quarter.  If  the  pel 
cro-pnhic  iJiameler,  be  less  tlian  the  former,  a  "  cialde  "  1 
paaa,  and  it  is  generally  admitted  that  a  living  child  may 
thtnogh  a  pelvis  whose  antero-poetecior  diameter  is  thro 

The  opiniona  of  different  authors  accord  pretty  accurately  with 

■47s.  Another  difficulty  atill  remiuns,  which  has  been  put  fin 
aa  a  very  aerions  objection  by  the  opponenta  of  thia  operation  ;  am 
this  ia,  tho  nncertainty  of  aacerlaining  the  e«icl  diamotera  of  the  pel- 
vis in  the  living  aubjcct.  Various  mechanical  contrivancra  have  been 
prmwKd  by  Aitken,  Coutonly,  Baudelocque,  Asdmbali,  Chanaaier, 
and  others  {of  which  I  have  spoken  in  a  former  part  of  this  work) ; 
but  m  this  country  they  eould  rarely  if  ever  be  employed.  Not 
do  I  think  them  neccMary  j  a  well-practiaed  finger  ia,  after  all,  the 
™  M^icter,  and  will  yield  aufiicienlly 


aha^^ 


^v^  the  utmost  force  to  this  objection,  to  wl 
Aavafpeauinatlj  obscrvca;  "If  the  nelvl.  he  w!. 


If  the  pelvia  be  wider  t! 
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ptonshire  delirerf  (at  or  after  the  aeventli  inonlli)  i>  aecomi 
without  riik.  If^  on  the  coDtRuy,  the  narrDwing  be  more  catisiddmble, 
IIm  fietiu  will  cenainlj  perish ;  but  then,  had  no  operutioii  been  Hi 
templed  until  the  fiill  term,  the  foitus  would  equally  have  been  loai 
and  the  mother  would  hare  run  greater  risk." 

Beiides,  much  information  may  bo  derived  from  the  history  of  tba 
previous  Ubora  of  the  patient,  for  il  is  mrelj  if  ever  for  the  firat  child 
that  the  induction  of  premature  labor  ia  proposed. 

Dr.  Merriman  rcmarkii,  "  that  the  use  of  the  puribratoc  in  b  fora 
labor,  is  not  aime  to  be  eonndered  at  ajuatiliaitian  of  this  operatioi 
This  ii  undoubtedly  true  in  the  present  unu'rlain  Mate  of  opinii ... 
eoncemiug  the  nse  of  the  Ibrcepti  nnd  crotchet,  inaamuch  bb  the  latter 
inatniment  is  frequently  nscd  where  there  is  no  distortion. 

But  if  we  ant  eunvinced  that  the  perforator  waa  used,  from  t 
possibility  of  otberwiae  delivering  the  patieut,  it  might  then  be  bd 
adequate  reason  ;  and  if  it  furtiier  appeared  that  liei  labor  had  beeo 
that  terminated  more  than  once,  and  for  the  same  reason,  the  operation 
would  then  scetn  to  be  imperatively  required. 

I  ha™  now  answered  all  the  six  objections  put  forward  by  the 
French,  as  fairly  and  completely  as  onr  facts  permit. 

476.  2.  A  ttaTTOwiiig  o^  th£  transt^erse  diauieier  af  Ok  Ioukt  oi 
as  it  oSets  b  fixed  impediment  to  parturition,  may  be  an  equally  valid 
ground  for  the  indnctjon  of  premature  labor. 

477.  3.  firosiotis,  or  filmns  ttaaart  of  lie  pekii,  if  they  offer  an 
impediment  to  the  delivery  uf  a  child  at  term,  or  at  the  i 
vJabie  age ;  b£  thej  are  solid,  and  cannot  be  removed  by  any  ope. 
latiait,  will  evidently  justify  the  indtuition  of  prematDFe  labor,  or 
aboitiait,  tor  the  purpose  of  avoiding  tlie  Cicsarian  section- 
Some  of  the  cases  related  by  Dr.  Merriman  would  appear  to  i 

this  ennclasion,  and  the  authority  of  Dr.  Ashwell  and  his  procl 

Mr.  Ingkby  conclndes  that  "  premature  labor  may  with  great  pn>- 
priety  be  proposed  on  pregnancy  recomng,  assuming  the  delivery  of  a 
living  child  at  term  to  have  already  proved  impracticable,  the  tumor  to 

478.  4.  When  the  afenu  is  the  scat  ai  fliroua  tumori,  and  impreg- 
nation takes  phicc,  ceitiun  morbid  changes  occur,  involving  danger  to 
the  mother.     ^  The  tumors  soften  during  the  latter  months  ;  the  in- 
creBHd  vascular  supply  leads  to  iiiflamuiution  ;  unhealthy  and  UDperl«4  M 
suppuration  is  eataMished  in  them,  and  death  occurs  soon  after  partn-  1 
rition."     This  being  the  experience  of  Dr.  Ashwell,  he  has  proposed  ■ 
"  the  induction  of  prematura  labor  before  that  period,  lehes  the  lumon^ 
thaB  be  ta6Jtcted  to  pFegsare  tmd  contusion,  Jrom  tliefrm,  large,  and  bh  1 
gidding  ^ratjid  uterus." 

Belbra  we  act  upon  thla  suggestion,  however,  we  must  be 
certain  lluit  mch  presaurs  is  likely  to  toJce  place,  and  that  t 


really  demandB  so  urinus  a  remedy.    Mr.  Ingleb;  has 
observHtioiig  un  this  subject 

479.  S.  In  the  cues  I  have  Bnppoeed,  the  safety  of  the  child  is  the 
great  objeel  of  the  operation ;  and  they  are  limited,  therefore,  lo  thoie 
patients  in  whom  the  pelvis,  Ihongh  deformed,  is  still  large  enoogh  lo 
pemiit  the  passage  of  a  "  aaile "  child.  But  (here  ace  cases  when 
tie  (futortton  is  lo  great  as  lo  rendrr  thspaaaage  of  a  saien  moa&i' duUd 
itapomlile,  and  others  stil!  worse,  where  no  redwHoa  ff  He  lAild'i  built 
unit  eaoile  U  to  pan. 

I  do  not  see  why  ahortion  should  not  be  induced  at  an  early  period 
in  such  cases.  The  life  of  the  child  must  incvilsbly  be  sacrificed,  and 
the  safety  of  the  mother  alone  regarded!  and  surely,  after  the  calon- 
tations  1  have  adduced,  it  caiinot  be  pretended  that  Giesarian  section, 
the  aitemaOve  in  thefle  cases,  o^rs  such  a  chance  Ut  the  mother  and 
child  as  would  justify  our  preferring  it. 

**  When  the  pelriB  is  known  to  be  distorted,"  says  Dr.Ailken,  "»»*' 
aa  to  render  the  birth  of  a  living  child  impossible,  is  it  not  lawful  tait', 
proper,  to  prevent  the  dangers  of  embryatomy,  to  induce  early  aboi* 

An  objection  to  this  eitenaion  of  the  operation  has  been  made  bj 
Dr.  Merriman  and  others,  on  the  score  that  it  would  be  "  opening  s 
wide  door  lo  the  dreadfal  abuse  of  the  operation."  That,  in  shon,  by 
multiplying  the  examples  of  inducing  premature  bbor  or  abortion,  we 
should  ran  the  risk  of  its  being  perfbnned  unnecessarily  or  for  wicked 
purposes.  But  so  may  the  fact  of  its  being  performed  at  all,  and  ao 
may  the  practice  of  nang  eT;got  of  rye  for  the  purpose  of  exciting 
uterine  eontractions.  1  do  not,  in  truth,  see  much  force  in  this  ob- 
jectiou,  nor  do  1  anticipate  any  such  proetitntion  of  their  power  on  th« 
part  of  the  members  of  our  profession ;  and  beyond  the  prefessioa,  the 
operation  ia  not  likely  to  be  much  known.  It  wUI  of  course  be  neces- 
sary that  the  case  be  thoroughly  investigated  by  more  than  one  person, 
and  the  time  appropriately  chosen. 

Mr.  RadJbrd,  of  Manchester,  baa  suggested  that  by  combining  em- 
niolomy  with  the  induction  of  premature  biboT,  in  those  cases  where 
we  are  called  too  late  for  the  fietus  to  pass  even  at  an  eariy  patiod,  wa 
may  avoid  the  CtBsaiian  operation. 

480.  e.  In  certain  cases  of  nip(Breo/rtes(fl™f,tbecans«  is  slmosl 
entirely  raechonicaL  There  is  some  narrowii^g  of  the  uppw  outlet, 
periiaps  a  projection  of  the  promontory  of  the  sacrum,  offering  an  ob- 
stacle lo  the  ready  descent  of  the  fietal  head,  which  is  driven  forwAid 
with  great  force  by  the  alerine  contractinng.  Under  such  circura' 
■lances,  the  htsd  nuty  be  pushed  to  one  side ;  and  if  the  tiswes  be  not 
very  firm,  it  will  bo  driven  through  ihem  into  the  cavity  of  the  peri- 
toneum. Rrcnveiy  irom  such  un  uccident  is  very  rare,  but  nevertheless 
it  has  occurred ;  itnd  if  the  woman  become  pregnant  subseqnentiy,  ■ 
-~— *"-re  delivcty  may  save  both  mother  and  child. 
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such  aaea,  I  ma;  meDtinn  that  il  was  adopted  sacccaslull;  hj  the  iBle 

diBlm^slied  msBter  of  the  Qrcat  Britain  Street  LyiDg-in  Hospital 

(Or.  CollinH).     The  patient  had  recovered  &am  rapture  of  the  aterua, 

and  beutme  sgiun  pregnant.    She  nai  admitted  into  the  hospital  in 

tlie  seventh  month  of  pn?|;niu]cy,  nnd  the  memhisnee  were  ruptured 

V  DO  the  1th  of  Momh  1632.     Lnbor  came  on  on  the  7th,  und  wai 

I    completed  in  ten  hourH.     The  patient  was  delivered  of  a  living  child, 

I   Bad  lecovend.     The  child,  however,  lived  hut  two  days.     The  case  ia 

perfectly  illustratiTe  of  the  advantagea  which  may  he  derived  from  the 

opention  in  thia  cIhub  of  coMS.    The  mother  vat  saved,  and  the  child 

M  hirth  appeared  Ultelj  to  live ;  its  death  dooe  not  aeem  to  hare  rc- 

■nlled  either  firom  ita  early  ago  or  from  the  labor.* 

481.  7.  Dr.  Dennuin  observes,  "There  in  another  situation  in  which 
I  have  proposed  and  tried  with  aucceae,  the  method  of  bringing  on  prema- 
tace  lijjor.  Some  women  who  readily  conceive,  proceed  regularly  in 
tlieir  pregnancy  till  they  approach  their  full  period,  when,  without  any 
wpanntly  adequate  canac,  they  have  been  repeatedly  aeiaeil  with 
ngtir,  and  ihe  child  has  instantly  died,  though  it  may  not  have  been 
aipdied  for  aome  weeks  afterwards.  In  two  caaea  of  thia  kind  1 
have  proposed  to  bring  on  premature  labor  when  I  waa  certain  the 
lAild  waa  living,  and  Mve  succeeded  in  preaerving  the  children  with- 
out liaxard  to  the  mothers.  There  ia  always  nainething  of  doubt  in 
th««e  BaoBB,  whether  the  child  might  not  have  baen  preserved  wilhonl 
As  upeiatiDn ;  hat  m  such  coses  often  come  under  consideration,  and 
■s  I  am  diudoaing  till  that  my  experience  has  taught  me,  it  eeemed 
■BMBMary  to  mention  thia  aiicumBtance."  Mi.  Bailow  thinks  the 
"  doabt "  eipreased  ia  Ibe  above  extract,  a  sufliinent  ground  for 
negBtiYing  the  opeiation. 

4G'l  B.  The  question  has  baen  mooted,  whether  it  would  be  right 
to  induce  premature  kibor  on  account  of  the  presence  of  oerf  ntn  diseatet 
totacd  bp,  or  amneded  inilh  prfgmuwg.  Denman  remarks :  "  The 
propriety  of  Ihia  practice  baa  also  been  considered  when  women  hava, 
during  pregnancy,  EniFered  more  tlmn  common  degrees  of  irritation, 
and  especially  when  the  stomach  is  in  such  a  state,  that  it  cannot 
bear  nourishment  of  any  kind  or  in  any  quantity,  and  the  patients 
ore  thereby  reduced  to  a  stale  uf  dangerons  weakness.  Presuming 
that  theae  symptoms  are  purely  in  consequence  of  piegnaucy,  it  may, 
pei^pa,  be  justifiable  to  bring  on  premature  labor." 

Dr.  Meiriman  relates  a  caie  occurring  in  the  practice  of  a  "  protincial 
aorgeon  of  conaiderable  eminence."  •*  The  patient  was  teased  with  a 
»Ky  Mvere  cough,  and  her  atomach  waa  bo  irritable  as  to  retain  no  food 

Iwhalaoover,  nor  even  opium  in  a  soUd  form.     She  had  taken  abaorb- 
•  The  patient  waa  afterwards  delivered  naturaUy  at  the  foil  time. 
The  details  of  the  awe  will  be  found  in  Dr.  Collina'a  "  Pnwlicol  Mil-^ 
wiieiy,"  p.  256. 
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ents,  8toinacbU&,  bittere,  aromatics,  and  nplatcti,  witliout 

any  relief:  lininienti,  fomentations,  and  blistirra,  hod  beeo 

applied  without  bcneSt,  and  she  was  thought  to  be  ninkiag  into  htr 

gmv^  vhcn  it  waa  proposed,  as  a  lost  reMorco,  to  bring  dd  pp 

ture  labor,  nix  veekk  before  the  (nil  lime,  and  the  patiant  wm 

vend  of  a  living  child,  and  oltimntelj  recovered." 

A  cBie  of  litml  vomiting,  dnring  pregnancy,  it  related  by  Dr.  Ji 
son  in  the  Lancet,  March  3,  IBBB,  p.  826,  "  A  lady,  thirty  yean 
age,  soon  after  marriage  ceased  to  menstruate,  and  became  aff  ' 
vith  morning  ucknest,  wkich  symptomB  were  nuturall;  enongb 
huted  to  pregnancy.  The  Bicknesi,  however,  gradually  becama  worae, 
and  at  last  nothing  of  any  kind  could  be  retained  on  the  itomach. 
Pregnancy  was  not  delected,  but  the  disorder  attributed  to  loroe  dift- 
ease  of  the  pylorus.  The  sickness  and  eilrenie  emaciation  were  lbs 
only  symplamB  present.  After  death  no  morbid  appeanmces  wen 
observable  in  any  part  of  the  body.  The  utemi  contained  a  fcatoi 
about  lour  months  old.  This  patient  was  Uteially  started  to  death." 
"  The  treatment  pureued  conuiiled  in  the  use  of  varioas  tiaUnes,  anti- 
emetics, counteT-iiritation,  leeches,  acetate  of  morphia  sptinkted  over  fti 
blistered  surlace,'"  &c. 

Surely  the  induction  of  premature  labor  in  thit 
been  juitifiBble,  as  affording  the  mother  a  chance  of 

It  sometimes  happena,  luat  the  sctdiu  tffkaian  which  ig  usually 
fined  to  the  lower  extremities  of  pregnant  females,  is  extended  to 
cavities  of  the  pleura  uid  peritoneum,  and  as  it  thus  gives  rise  ta^ 
tnuo  of  severe  and  perhaps  dangerous  symptoms,  the  induction  of : 
mature  labvr  may  be  advisable  in  some  mses,  and  has  been 
by  Siebold  and  Caras. 

Pums  induced  premature  labor  in  a  case  of  riranguta/td  hmaa, 
facilitate  the  operation,  and  afford  a  better  chance  to  the  child.  ' 
saved  the  child,  but  the  mother  died  afterwards. 

On  this  part  of  the  question,  I  confess  it  appears  to  ms  ainun 
possible  to  hty  down  definite  and  geucisl  rules;  the  dedNon 
re«t  with  the  judgment  of  the  medical  attcnduntii  in  each  individud 

433.  9.  The  only  exception  made  by  Baudclocque  to  his  condem- 
nation of  artificial  premature  labor,  is  in  those  coses  of  gnat  uterine 
hemorrhage,  before  the  completion  of  the  term  of  nlem-gesti  '' 
when  the  cliild  is  probably  destroyed,  and  the  safety  of  the  m 
compromised. 

These  are  all  the  circnmstancss  which  have  ever 
justify  our  interference  in  the  manner  proposed. 

4B4.  Mode  of  opmiiiny. — Five  melhixla  of  exciting  nleri 
IrBctions  have   been  adopted  and  recommended  by  differei 

I.  Abdomimd  Uctians,  and  manipulatiDn,  with  warm  bsl 
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have  been  advised,  but  they  very  rarely  succeed,  their  supposed 
advantage  being  the  absence  of  unnecessary  irritation. 

2.  Separating  the  membranes  for  two  or  three  inches  around  the 
08  uteri,  will  frequently  bring  on  labor ;  and  as  this  is  the  closest 
imitation  of  natural  labor,  it  has  been  preferred  by  many.  Dr.  Hamil- 
ton remarks,  *'  that  he  is  now  convinced,  from  the  experience  of  the 
last  ten  years,  that  if  there  be  a  sufficient  portion  of  the  decidua  sepa- 
rated from  the  cervix  uteri,  there  is  no  occasion  for  the  introduction 
of  the  open  male  catheter,"  i.  e.  for  puncturing  the  membranes.  Dr. 
Conquest  considers  it  as  effectual  as  the  other  methods,  and  much 
safer  for  the  infant,  as  saving  it  from  pressure  during  the  pains.  If 
it  £ail,  we  can  still  have  recourse  to  the  third  plan. 

3.  The  membranes  may  be  ruptured,  either  directly  or  obliquely. 
For  this  purpose  Wenzel,  Ritgen,  Kluge,  and  others,  have  invented 
appropriate  instruments;  but  a  female  catheter  may  be  used,  or  a 
piece  of  wire,  or  a  canula  having  concealed  within  it  a  spring  trocar. 
Care  must  be  taken  to  wound  neither  the  mother  nor  child. 

This  plan  was  adopted  in  Mampe*s  and  Spoendli's  cases ;  in  36  of 
Dr.  F.  H.  Ramsbotham's — (of  these  21  children  were  bom  alive,  and 
19  ultimately  lived);  and  from  its  greater  certainty,  it  has  been  pre- 
ferred by  most  practitioners. 

4.  MM.  Briinninghausen  and  Kluge  have  proposed  and  practised, 
with  great  success,  the  dilatation  of  the  os  uteri,  by  means  of  a  piece 
of  sponge  placed  within  it,  and  maintained  there  by  a  plug  in  the 
vagina.  Velpeau's  experience  of  the  value  of  these  different  plans  is 
thus  expressed :  "  The  two  latter  methods  are  chiefly  practised.  By 
the  third,  the  effect  is  not  always  produced ;  it  required  three  opera- 
tions in  the  case  related  by  M.  Riecke.  The  separation  of  the  mem- 
branes (the  second  method)  is  not  sufficient  to  bring  on  uterine  con- 
tractions ;  as  the  distension  of  the  cervix  is  not  permanent,  the  first 
attempt  is  rarely  successful.  Distension,  by  means  of  a  piece  of 
sponge,  as  proposed  by  M.  Kluge,  is  much  more  certain.  The  irrita- 
tion which  results  is  permanent,  progressive,  regular,  and  sustained 
by  the  plug,  which  is  maintained  in  the  vagina.  Under  the  influence 
of  such  an  excitement,  uterine  action  is  soon  brought  on,  and  it  rarely 
fails  to  acquire  sufficient  energy." 

Hayn,  of  Kdnigsberg,  to  whose  case  I  have  referred,  adopted  this 
plan  with  success ;  but  other  authors  do  not  agree  with  Velpeau  in 
thinking  it  more  certain  than  rupturing  the  membranes. 

5.  Ergot  of  rye  is  now  pretty  generally  supposed  to  have  the  power 
of  originating  uterine  contraction,  and  if  this  be  the  case,  it  will  pro- 
bably be  found  to  be  the  most  effectual  and  safe  mode  of  inducing  pre- 
mature labor,  because  we  can  preserve  to  the  child  the  safeguard  of 
the  liquor  amnii,  which  is  of  the  greatest  importance. 

Dr.  F.  H.  Ramsbotham  has  mentioned  many  cases  in  which  it  was 
tried  for  this  purpose.  Labor  was  brought  on  by  its  use  alone,  at  the 
seventh  or  eigh^  month,  in  twenty-six  cases,  without  interfering 
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with  the  membranes  of  the  os  uteri.  All  the  mothers  recovered,  and 
12  of  the  children  were  bom  alive,  and  14  still-bom.  Of  the  12 
bom  alive,  4  only  survived  for  any  length  of  time. 

Dr.  Paterson  of  Glasgow,  and  Mr.  Heane  of  Gloucester,  succeeded 
by  this  means. 

Mr.  Corry  and  Dr.  Lee  tried  it,  but  failed. 

Although  the  medicine  appears  successful  as  regards  the  induction 
of  labor  and  the  consequences  to  the  mother,  yet  the  proportion  of 
children  lost  is  greater  than  by  the  other  methods ;  and  this  must  be 
a  serious  objection  to  its  use,  when  the  pelvis  will  admit  the  passage 
of  a  viable  child. 

It  has  been  suggested,  that  the  application  of  the  extract  of  bella- 
donna might  aid  in  the  dilatation  of  the  os  uteri ;  but  independent  of 
the  fact  being  doubtful,  the  practice  would  be  dangerous,  in  conse- 
quence of  the  active  absorption  and  the  development  of  the  poisonous 
effects  of  the  medicine. 

485.  An  interval,  varying  from  twenty-four  to  ninety-six  hours, 
generally  elapses  after  the  operation,  before  uterine  action  commences, 
which  it  does  sometimes  by  shivering  and  feverishness.  "  Great  dis- 
turbance in  the  nervous  system,"  says  Dr.  Gooch,  "  is  produced  by 
it ;  severe  rigors,  rapid  pulse,  and  delirium,  are  the  occasional  conse- 
quences ;  but  these  symptoms,  proceeding  from  nervous  irritation,  do 
not  continue  long  enough  to  produce  any  serious  consequences."  In 
many  cases  these  symptoms  are  altogether  absent.  The  patient  will 
require  the  same  management  as  after  ordinary  labor.  It  will  be  ad- 
visable to  have  a  nurse  in  readiness,  to  supply  the  infant  with  its 
natural  nourishment,  until  the  mother  shall  have  milk  for  it. 


CHAPTER  X. 

OBSTETRIC   OPERATIONS.      2.   VERSION    OR   TURNING. 

486.  The  term  version^  or  turning,  is  applied  by  midwifery  teachers 
generally,  to  that  manual  operation  by  which  one  presentation  is  sub- 
stituted for  another,  less  favourable ;  and  in  a  more  limited  sense,  to 
the  rectification  of  certain  malpositions. 

For  the  furthering  of  one  or  other  of  these  purposes,  it  has  been 
known  to  the  profession  for  a  considerable  period  ;  but  the  full  benefit 
of  the  operation,  and  the  class  of  cases  in  which  it  is  useful,  is  of 
much  later  discovery.  It  is  recommended  by  Hippocrates,  Celsus, 
P.  iEginetus,  Rhodion,  &c. ;  by  tlie  early  English  authors,  as  Ray- 
nalde,  Pechey,  &c.;  among  the  French  by  Ambrose  Pare,  Guillemeau, 
Portal,  &c. 
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and 

>E.yonSiebold, 

Worzlmrg  Hospital, 

6 

310 

Siebold*8  Jour,  flir 

1813 

i 

die  Geburtabtilfe, 
&e.  YoL  i.  pp.  114. 

frm. 

1818 

to 

? 

576. 

\         Do. 

Berlin  Hospital, 

60 

2,055 

Do.  vol.  iii.  to  z. 

1829 

) 

1819 
1820 

\  M.  Ritgen, 

Giessen, 

1 

180 

Do.  vol.  vi  pp.  34, 

1814 

262. 

to 

>  M.  C.  G.  Caroa, 

Dresden, 

29 

2,133 

Do.  vol.  vL 

1824 

M.  Kilian, 

Clin,  de  Prague, 

63 

2,350 

Bull,  de  la  Faculty. 

1824 

1 

&c.  vol.  XXV.  p.352. 

to 

VM.  Klugd, 

La  Charity,  Berlin, 

19 

1,254 

Siebold's    Journal, 

1827 

J 

vols.  vi.  vii. 

1825 

Prof.  Andr6e, 

Breslau, 

5 

181 

Do.  vol.  vi.  p.  154. 

1825 

1 

to 

>Dr.  Brunatti, 

Dantzic, 

3 

380 

Do.  vols.  vii.  ix. 

1828 

J 

1825 
1826 

\  Dr.  Theys, 

Trier, 

1 

49 

Do.  vols.  vii.  viii. 

1826 

Dr.  Henne, 

Konigsberg, 

2 

156 

Do.  vol.  viii.  p.  121. 

1826 

Dr.  Voigtel, 

Magdeburg, 

1 

29 

Do.  vol.  viii.  p.  831. 

1827 

Dr.  Kiistner, 

Breslau, 

6 

176 

Do.  vol.  ix.  p.  92. 

1829 

1 

• 

to 

>  Dr.  Adelmann, 

Fulda, 

1 

166 

Do.  vols.  xi.  xiv. 

1832 

3 

1830 

1 

to 

VDr.  Slebold, 

Marburg, 

8 

321 

Do.vols.xi.xli.xiii. 

1832 

) 

1833 

) 

1835 
and 

\          Do. 

Gottingen, 

7 

504" 

Do.  vols.  XV.  xvi. 

1836 

3 
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Thus  wc  see  that  the  records  of  English  practice  yield  42,689  cases, 
and  167  cases  of  version,  or  about  1  in  219  J  ;  French  practice,  37,479 
cases,  and  400  cases  of  version,  or  about  1  in  93^ ;  and  German 
practice,  21,516  cases,  and  337  cases  of  version,  or  1  in  63|.  The 
whole  number  of  cases  is  101,684,  and  of  version,  904,  or  about  1  in 
1124. 

488.  It  is  not  so  easy  to  make  out  a  satisfactory  table  showing  the 
danger  of  tlie  operation  to  the  mother  and  child,  from  the  want  of  de- 
tails. Many  writers  do  not  mention  whether  any  of  the  mothers 
died,  and  some  omit  the  result  as  regards  the  child. 

In  the  following  table,  I  have  taj^en  all  the  numbers  upon  which 
I  could  depend,  and  though  the  list  is  not  extensive,  I  believe  that  the 
average  mortality  will  be  found  pretty  correct. 


Authors. 
Mad.  Lachapelle 

No.  of 

Version 

Cases. 

Mother  lost. 

Children 
lost. 

155 

Not  stated. 

45 

Mad.  Boivin 

218 

Not  stated. 

48 

Dr.  Clarke 

48 

6 

35 

Dr.  Collins 

33 

3 

13 

Dr.  Cusack 

5 

0 

2 

Mr.  Gregory 

3 

0 

0 

Dr.  Beatty 

6 

1 

6 

Dr.  Churchill      . 

11 

0 

8 

Professor  Andree 

5 

0 

3 

Dr.  Kluge 

7 

1 

3 

Dr.  Kiistner 

6 

0 

2 

Dr.  Adelmann    . 

1 

0 

0 

Dr.  Boer    . 

26 

0 

10 

Dr.  Mazzoni 

18 

0 

7 

Thus,  in  169  cases,  where  the  result  to  the  mother  is  specially  men- 
tioned, 1 1  mothers  died,  or  1  in  1 5. 

I  do  not  give  this  result  as  the  exact  mortality  of  the  operation,  be- 
cause it  is  evident  that  the  deaths  in  some  cases  may  have  been  owing 
to  the  cause  which  demanded  the  operation,  as  in  placenta  praevia ; 
but  as  we  Hnd  that  even  in  several  of  these  cases,  the  fatal  termina- 
tion was  evidently  more  owing  to  the  operation  than  to  the  hemor- 
rhage, I  am  inclined  to  think  the  calculation  not  very  for  from  the 
truth.  However,  any  erroneous  inference  from  these  statistics,  will 
be  guarded  against  by  the  recollection  of  the  various  and  serious  acci- 
dents which  require  the  operation. 
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InSlQcsKB,  wlieretlie  result  to  the  child  is  dctoUed,  162  duld«»  I 
were  lost,  nT  mtheT  less  ^an  1  In  3. 

Tq  b  certain  extent  the  aaine  ohsrrvationa  apply  to  lliis  colcolatim 
of  the  Diortalit;  amongat  the  in&als,  and  aiuiiUic  ollawance 

-IBS.  Tha  oijwiof  the  operation  iathrcefidd: 

1.  To  place  the  head  iu  a  more  fevouialJe  relation  to  the  pelvii, 
to  eubstitule  the  head  fur  Mnne  other  presentation. 

2.  To  substitute  the  inferior  extremities  for  some  other  less  bn 
able  presenta,tian. 

3.  To  haalen  the  tennination  of  labor,  io  censequencfl  of  com] 
tions,  as  oiiaalaiinti,Jloodiny,pTotapae  ofthejvmit,  ^c. 

It  has  been  proposed  to  turn  and  deliver  instantly,  in  a 
sudden  death  of  the  mother,  instead  of  having  recouiw  to  the 
section  ;  but  the  mortality  amooget  Dhildien  so  delivered  would 
dude  this  applicalian  of  it. 

There  is  so  mnch  difference  in  the  means  by  which  the  tim 
second  objects  are  attained,  that  it  is  neceasary  to  t 

490.  1  ■    Veraum  by  the  had,  or  eepki^k  version,  i 

consists  {a)  in  clearing  the  upper  outlet  of  any  part  wL.         „  

the  desoent  of  the  head ;  [h)  in  seizing  the  head,  aud  bringing 
dovm  to  the  biiia  of  the  pelvie ;  (c)  or  in  rectifying  the  msljnEil' 
of  the  head. 

As  the  majority  of  cbildnn  enter  the  world  head  for 
mode  was  decided  to  be  the  standard  of  natural  present 
very  earij  pisriod,  and  attempts  were  made  to  correct  any  deviation*. 
Rhodiun,  Haymilile,  &c.  endeavoured  to  change  footling  into  head  pre- 
iientatians,  but  not  by  internal  luantvuvre.  After  the  ditcovety  by 
Amb.  Par&,  Guillcmoan,  and  others,  of  the  ease  with  which  labc^ 
eould  be  terminated  by  bringing  down  the  feet,  cephaUc  version  went 
very  ranch  out  of  feshion.  By  the  great  bulk  of  recent  writers  (espe- 
cially in  our  own  countiy)  it  is  either  not  mentioned  at  all,  nr  with 
lepcobation.  StJQ  there  are  cases  in  which  its  snitability  could  not 
be  Dverlooked,  and  in  consequence  we  find  an  admission  heic  and 
there  of  its  utni^.  Smelhe  recommends  it  in  certain 
the  head;  Mauriccan  advises  it  if  the  neck  present ;  and  De  la  Motta, 
Melli,  and  Koux  speak  of  success  obtained  in  this  manner.  '  ~  - 
pieferred  it  generally  to  venion  by  the  feet. 

These,  however,  were  only  eioeplions  to  the  rule :  it  nnui 
Flanmnt,  professor  at  Strasbni^  to  read  tho  attention  of  the 
sinn  to  tho  operation,  in  snch  a  way  oi  to  procure  it*  re-admission  (at 
least  on  the  Continent)  into  the  nnmber  of  valuable  obstetric  opera- 
tions. His  e>:ample  has  been  followed  by  several  German  and  French 
wtilers.  Labbe,  Gckbardi,  and  Wigand,  pablished  successful  casev 
mlBOa;  Schmnbert  in  1015;  D'Outrepont  and  Regnaud  in  1835. 
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Busch  gave  an  account  in  1826  of  fifteen  cases,  in  which  fourteen 
infants  were  bom  living.  In  1827  Ritgen  collected  forty-five  success- 
ful cases.  Riecke  has  had  sixteen  cases.  It  has  been  eulogised 
by  MM.  Vallee,  De  Roche,  Ubersaal,  Stolz,  and  Toussaint.  Joerg 
and  some  others  advise  the  head  to  be  seized  and  placed  in  position 
when  nearest  the  cervix,  and  Gardien  seems  inclined  to  recommend 
it  strongly,  "  if  practitioners  were  only  as  well  versed  in  the  use  of 
the  forceps  as  the  Professor  of  Strasburgh." 

One  of  the  few  British  writers  who  speak  well  of  it,  is  the  distin- 
guished Professor  at  Glasgow,  Dr.  Bums,  who  says :  "  For  instance, 
if  the  patient  be  known  usually  to  have  a  short  labor,  if  the  pains  be 
brisk,  the  os  uteri  dilated,  or  in  a  relaxed  and  easily  dilatable  state, 
the  liquor  amnii  retained,  and  the  head  moveable,  then  the  head  may, 
without  any  difficulty  or-  much  irritation,  be  placed  in  the  proper 
position,  with  a  fair  and  reasonable  chance  of  success." 

I  may  also  cite  the  testimony  of  Dr.  Dewees,  who  acknowledges 
that  "  should  nothing  but  the  position  of  the  head,  with  a  slightly  di- 
minished capacity  in  the  antero-posterior  diameter,  affect  the  labor,  we 
may  sometimes  enable  the  woman  to  deliver  herself,  provided  the 
waters  have  discharged  themselves,  by  the  aid  of  two  or  three  fingers 
within  the  vagina,  and  applied  to  the  side  of  the  head,  so  as  to  carry 
the  vertex  towards  one  of  the  acetabula  ;" — ^"  when  thus  placed,  we 
may  commit  the  termination  to  the  natural  efforts,  provided  no  other 
circumstance  complicates  the  labor." 

491.  It  is  stated  as  an  objection  to  the  employment  of  this  kind  of 
manipulation,  that  it  is  more  difficult  to  catch  firm  hold  of  the  head  and 
to  bring  it  to  the  upper  outlet ;  that  if  we  succeed  in  bringing  it  to  the 
brim  we  can  do  no  more,  but  must  then  leave  it  to  nature  or  use  the 
forceps.  To  these  and  similar  objections,  Velpeau  has  returned  the 
following  answer:  "  1st,  It  is  not  always  very  difficult  to  seize  the 
head,  and  to  exert  considerable  force  upon  it ;  2ndly,  if  the  waters 
have  not  been  long  discharged,  one  may  often  without  difficulty  seize 
the  vertex,  and  bring  it  to  the  centre  of  the  brim,  however  far  it  may 
have  been  distant ;  3rdly,  that  in  general  it  is  better  to  force  the 
head  to  descend,  by  pushing  up  the  presenting  part,  than  by  bringing 
down  the  head ;  4thly,  that  delivering  by  the  breech  is  fer  from 
being  a  simple  and  safe  operation ;  as  regards  the  child,  it  is  less 
so  than  cephalic  version,  even  if  the  forceps  should  afterwards  be 
applied." 

No  one  can  for  a  moment  deny  that  there  is  considerable  weight  in 
the  objections  I  have  named  ;  but  a  more  detailed  investigation  will 
show  that  they  are  valid  only  against  an  indiscriminate  employment  of 
the  operation,  and  not  against  its  use  in  the  cases  to  which  it  ought  to 
be  confined.  These  cases  may  be  divided  into  two  classes :  1,  where 
the  pelvis  is  of  sufficient  size,  and  nothing  but  the  malposition  of  the 
child^s  head  calls  for  interference  ;  2,  in  certain  malpresentations,  such 
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as  the  neck  or  shoulder,  and  perhaps  in  a  few  ann  cases,  if  the  utenis 
be  not  strongly  contracted,  and  especially  if  the  waters  have  not  es- 
caped. 

It  is  evidently  not  calculated  for  any  case  where  prompt  delivery  is 
necessary. 

Its  advantages  are  found  to  be, — first,  a  greater  facility  in  reaching 
the  head,  for  it  is  not  proposed  to  be  used  in  cases  where  the  feet  are 
near  the  os  uteri ;  and  secondly,  a  vast  saving  of  infantile  life.  This 
operation  will  be  no  more  fatal  to  the  child  than  natural  labor,  if  per- 
formed early,  whereas  in  footling  cases  and  in  version  by  the  feet,  one 
in  three  are  lost. 

492.  2.  Turning  hy  the  feet,  or  podalic  version, — This  was  known  to 
the  ancients,  but  confined  by  most  of  them  to  the  case  of  dead  children. 
To  Ambrose  Pare  we  are  indebted  for  demonstrating  its  facility  and 
comparative  safety,  and  for  inculcating  it  in  practice.  His  distin- 
guished pupil,  Guillemeau,  followed  in  his  footsteps,  to  be  himself  suc- 
ceeded by  others  of  brilliant  talent  and  profound  research,  who  cleared 
up  the  difficulties,  and  settled  the  limits,  and  laid  down  the  rules  for 
the  operation. 

The  peculiar  advantages  of  version  by  the  feet  are : 

1.  That  it  gives  to  the  operator  the  entire  control  over  the  whole 
process  of  the  labor,  so  that  he  can  regulate  its  duration,  either  acting 
with,  or  independent  of,  the  pains. 

2.  That  though  inferior  in  its  results  to  labor  with  head  presentation, 
it  is  about  equal  to  any  other,  and  superior  to  some. 

3.  That  in  some  cases  it  is  the  only  chance  of  saving  the  child'^s  life, 
or  of  avoiding  evisceration. 

4.  That  in  certain  cases  it  affords  a  probability  of  saving  the  mo- 
ther's life,  when  other  means  are  hopeless. 

On  the  other  hand,  its  disadvantages  are  not  to  be  overlooked  ; 
for — 

1.  From  the  distance  the  hand  has  to  traverse,  and  the  difficulty  of 
seizing  the  feet  and  of  turning  the  child  in  utero,  there  must  ever  be  a 
fearful  risk  of  injury  to  the  mother. 

2.  The  mort^ty  amongst  the  infents  thus  brought  into  the  world 
is  very  great ;  as  fer  as  our  statistics  extend,  they  yield  174  out  of 
518  delivered,  or  about  1  in  3. 

493.  From  all  that  I  have  said,  it  will  not  be  difficult  to  specify 
the  cases  to  which  the  operation  is  applicable. 

1.  It  may  be  used  in  all  cases  of  malpresentaiion,  whether  of  the 
superior  extremities  or  trunk. 

2.  If  upon  the  introduction  of  the  hand  it  be  found  impossible  to 
rectify  the  malposition  of  the  head,  we  are  advised  to  seek  for  the  feet 
and  bring  them  down. 

3.  In  all  cases  of  placenta  prcevia,  many  cases  of  ruptured  uterus, 
convulsions,  prolapsed /unis,  &c.  the  operation  is  available,  and  has  been 
used  with  great  success. 
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It  is  right  to  mention  that  Denman  and  some  other  writers  recom- 
mend turning  when  the  pelvis  is  slightly  too  narrow  for  the  child's 
head  ;  but  I  must  confess  that  this  practice  appears  to  me  more  than 
questionable. 

494.  The  next  point  for  our  investigation  is  the  period  mast  suitable 
for  making  the  attempt ;  so  as  not  to  interfere  rashly  on  the  one  hand, 

nor  to  delay  too  long  on  the  other,  "  neque  temere  nee  timide ." 

Of  the  two  errors,  it  is  hardly  too  much  to  say,  that  excessive  delay  is 
the  more  serious. 

1.  If  the  case  be  one  requiring  cephalic  version  for  the  rectification 
of  a  malposition^  it  is  clear  that  the  operation  can  only  be  safely,  if  at 
all,  performed  before  the  uterine  efforts  have  wedged  the  head  into  the 
upper  strait ;  the  attempt  should  be  made  so  soon  as  it  is  evident  that 
the  natural  powers  will  not  rectify  the  malposition.  It  will  be  an 
additional  motive  for  prompt  assistance,  if  we  find  the  pains  violent, 
and  that  the  patient  have  had  many  children,  lest  the  head,  not  being 
able  to  enter  the  brim,  should  be  turned  aside,  and  forced  through  the 
uterine  or  vaginal  parietes. 

2.  (a)  If  we  are  called  to  an  ann  presentation^  or  any  demanding 
podcUic  version,  before  the  escape  of  the  liquor  amnii,  and  we  find  the 
OS  uteri  hard  and  undilatable,  it  will  be  advisable  to  wait  until  some 
change  takes  place,  before  we  introduce  the  hand ;  neither  is  there  any 
risk  worth  mentioning,  provided  we  remain  with  the  patient,  to  operate 
instantly  if  the  waters  break. 

(6)  If  we  see  the  patient  before  the  rupture  of  the  membranes,  and 
find  the  os  uteri  soft  and  dilated  or  dilatable,  there  is  no  reason  for 
deferring  the  attempt,  if  the  case  require  this  kind  of  interference,  and 
great  advantage  in  operating  while  the  uterus  is  distended.  If  we 
take  it  when  the  os  uteri  will  admit  the  finger  and  knuckles,  it  is  the 
better  time,  because  we  then  turn  the  child  as  if  in  a  bucket  of  water ; 
and  this  gives  us  so  clear  an  advantage  that  it  needs  no  explanation. 

(c)  If  the  08  uteri  be  dilatable,  the  sooner  the  attempt  is  made  after 
the  escape  of  the  waters,  the  better.  Gardien  says  that  the  most 
favourable  moment  is  just  when  the  waters  break. 

{d)  After  the  escape  of  the  waters,  we  sometimes  find  the  os  uteri 
neither  rigid  nor  much  dilated,  and  the  pains  moderate.  In  such  cases, 
no  time  should  be  lost ;  the  hand  should  be  introduced  into  the  vagina, 
and  gentle  yet  firm  and  persevering  efforts  made  to  pass  the  hand  into 
the  uterus.  Dr.  Blundell  says,  "  In  ordinary  cases,  if  the  mouth  of  the 
womb  be  as  broad  as  a  crown-piece,  and  if  the  softer  parts  be  relaxed 
thoroughly,  the  introduction  of  the  hand  is  not  exposed  to  greater  risk 
than  usual ;  there  seem  to  be  no  circumstances  preclusive  of  the  opera- 
tion, and  the  sooner  you  commence  the  better." 

(e)  So  far,  although  these  cases  are  each  more  serious  than  the  other, 
yet  in  none  of  them  has  any  very  great  difficulty,  either  of  decision  or 
of  execution,  been  experienced.  We  are,  however,  often  called  to  a 
class  of  cases  where  our  utmost  judgment,  patience,  and  skill  wiU  be 
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needed.  I  refe  ix)  tinMe  (»■B^  of  snu  iireaeniaxiaBi.  'wkere.  is  the 
iaofjaatfie  of  Fusk::.  **  tbe  ii>finliiiuiflt>  JBrvr  iko:  &  kos:  ^linie  mjimund, 
tiM^  WBX«R  URaliy  evLiMUgd.  aiK  t&e  wont'  cfttMcrr  oonnxcted  sromid 
tbe  So-tub.  whicL  m-  tiiec  tinus:  ofmsuaembiT  inn  tbt-  Beirk.  tiie  ^aotB 
of  tiie  womac  tfcnif  arc.  hax.  Tfnnffr.  anc:  o&er.  it:  s  soar  of  inflBm- 
■■Btkni  and  tanMSMctkm.  OBpedalrr  witec  mwkiKh  enoaiTniixs  iiB:vr 
teen  QMsd  tc>  exnac:  or  tmu  ^m-  icstQ&.  or  xd  diioK  tie  Borifc.'*" 

Id  suet  s  caiic.  to  font  tiK-  i»nc  -mmicti  thr  Ae^  nxsri  wmild  lie  in 
ni]nim-  tiia:  uipu^  and  cause  'Ote  dealt  of  uk*  woman,  li  k  aihiriiipi! 
Ut  all  anxbonw  J  believe:,  tba:  liif-  niiemxinr.  mus  he  ^MgoaBed  ior  a 
time,  and  meaw>  tried  to  wifteE  -qk-  menK-  and  «iMnend  m-  ranxTK^kiMi. 
for  uu^  porpiwe  ad:  aw  afzreed  in  Thf  iJJiiiiriei\  of  n^iitfr  fflxteen  or 
Q^^fbtoec  omict»  of  Uivod  intm  tiie  aim.  and  fnHmrinr  nr  tfaif>  widi  a 
iai^e  dow  (^rn.  Ixxx.  to  ira.  c )  nf  iaudannm.  Hi.  Col&n^  iuH-  pt^mspd 
aiKi^ier  remedr  tif|!r(9D  Trains,  fif^  arr&.  **  In  soch  a  fiixnaiiaxk.  wiiesr 
the  ludjridnal  ic-  sxnmgr  and  pksiinric  rwf^vf  or  irameen  mmoes-  o£ 
Uood  ritonid  lie  taken  from  -die  arm.  and  a  talik^-EOMKndiil  nf  liir  iU- 
Iwripf  mirtnre  pv^n  rverr  batf-nnnx.  iriiicb  1  iurve  fnnnd  exn«diitt^ 
wtefoL  hotk  in  guieftxQc  mmnt-  arcinc  and  indncinxr  irteTatiim: 

xK.  Aqns'  FraxD&.  3  ^ 
Anrhn.  Tanac  rr.  rv. 
JLoeQ  cipn.  ^xl  ytil.   M. 

Br  iLette  mean^  sher  tbe  IcpM-  of  a  ^an  time,  "vpr  fdiaH  £nd  tbe 
ui«"u*  rt- iixed.  and  tbe  ch>  uteri  fe;tfi«ii.  «>  Tims  -wrii  h  Bnif  jatbenoe. 
^**rtiwiefe6.  and  time.  ■»  e  mar  ^>^^^y^r^  oo"  oto«i_ 

3.  Wiiti  tbe  canM-  i*  one  of  f^aotMta  fr^vieu  nr  e-vfjn  nf  ai'> idt  wtktf 
i^torrit'Mte.  (if  it  deanaad  de-iiTerr,!  ii  i*  a  i*eiDera2  ruje  v*  coen»  as 
Mwn  as  fn^sauie-  Tiwr  ^>*  meri  fceidum  odSers.  anj  resd«ai>«-,  o-aint  to 
tJK  IwtA'  «f  Ulood  ;  ajjd  as  tiuft  Iom  i«  XKocftsaiiJT  ii>cm<«*d  by  tbe  na- 
tacaJ  eSbru  in  iiiaroJda]>ie  flv>din£.  it  i*  exidtc:  ibai  tbe  eariier  "«>p 
<WiTer,  tJie  better  iur  tbe  patieiit. 

If  ve  decide  upo>u  trying  tia^  operatkio  in  omriisiomi^  yrnwdynwwrf 
/i*u^  or  nrjMurtd  uJUmu^  it  will  be  viae  to  aiteirpt  it  a&  sw>o  as  tbe 
rtate  </  toe  06  uteri  will  permit. 

495.  Mtihfjd  of  operating. — This  operation  is  nsoaSy  diTi<led  into 
three  ^af[t% ;  the  introduction,  the  turning,  and  the  extrartioo.  I  shall 
•h<«tly  d«%crribe  the«e,  in  each  kind  of  rersion- 

I.  OjJuoUic  Vertum. — The  rectum  and  bladder  having  been  jMPe- 

rioojilj  emptied^  the  pati«nt  is  to  be  placed  in  the  posture  nio^t  con- 

venieuC  to  the  operator ;  some  recommend  that  she  should  lie  on  her 

Iwek,  othen  that  she  should  kneel,  or  lie  on  her  left  side,  as  in  ordinary 

Tbe  latter  position  is  generally  adopted  in   this  country. 

'^ar  hand  we  choose  to  operate  with  is  to  be  weU  oiled  or 

«ld  then  inrinmrted  thnragh  the  os  externum  edgei^'ays.  Great 

•  win  be  Decetsary,  and,  contrary  to  the  advice  of  some,  it 
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would  seem  better  to  do  this  during  an  interval  of  pain.  When  the 
greater  part  of  the  hand  is  in  the  vagina,  it  will  be  necessary  to  change 
its  direction  from  that  of  the  axis  of  the  lower  outlet,  to  that  of  the 
upper  outlet.  This  will  avoid  all  injury  to  the  vagina,  and  will  bring 
the  points  of  the  fingers  to  about  the  situation  of  the  os  uteri.  Through 
the  OS  uteri  (and  membranes  if  entire)  the  hand  is  to  be  insinuated 
very  gradually,  in  a  conical  form,  and  during  the  interval  of  the  pains ; 
holding  still,  but  not  losing  ground,  when  the  pain  comes  on.  When 
the  hand  is  in  the  womb,  if  our  object  be  to  rectify  the  position  of  the 
head,  it  should  be  seized,  and  placed  in  one  of  the  oblique  diameters  of 
the  brim,  with  the  posterior  fontanelle  corresponding  to  one  of  the 
acetabula — i.e.  in  the  first  or  second  position.  If  our  object  be  to 
change  the  presentation — for  example,  to  substitute  the  head  for  a 
shoulder — we  must  gently  push  up  the  shoulder,  and  then  seizing  the 
head,  bring  it  down  to  the  brim,  and  place  it  in  the  most  favourable 
relation  to  the  pelvis. 

Having  now  done  all  that  we  can  by  the  hand  alone,  it  may  be 
withdrawn,  and  the  further  progress  of  the  labor  left  to  the  efforts  of 
nature  ;  should  these  be  found  inadequate,  recourse  must  be  had  to 
the  forceps. 

This  is  the  ordinary  method  of  placing  the  head  in  position  for  de- 
scending ;  but  Wigand  has  stated  that  it  is  possible,  before  the  waters 
have  escaped,  to  change  the  position  of  the  head,  or  even  the  present- 
ation, by  external  abdominal  manipulations.  Velpeau  confirms  this 
from  his  own  experience,  and  something  similar  is  stated  by  Sennert 
and  Martins.  Riecke  has  also  related  several  such  cases.  Dr.  Bums, 
in  a  note  to  his  ninth  edition,  states,  that  "  Mr,  Buchanan,  of  Hull, 
informs  me  that  he  succeeded  in  one  instance  lately, '  where  the  left 
side  of  the  breast  of  the  foetus  lay  diagonally  over  the  pelvis,  with  the 
head  forward,'  in  bringing  the  head  right,  by  making  the  patient  kneel 
and  raise  the  breech,  whilst  the  shoulders  were  brought  as  low  as 
possible.  The  water  had  not  been  discharged.  The  situation  of  the 
head,  when  it  came  down,  was  made  more  fevourable  by  the  finger. 
The  child  was  alive." 

496.  2.  Podalic  Version. — I  shall  not  repeat  what  I  have  said  as 
to  the  mode  of  introducing  the  hand  through  the  os  externum  and  os 
uteri.  The  hand  and  arm  will  be  our  guide  ;  for  it  is  better  not  to 
attempt  to  put  it  back,  much  less  to  separate  it,  "  after  the  manner  of 
the  ancients."  Denman  remarks,  *'  In  no  case  is  it  necessary,  or  in 
anywise  serviceable,  to  separate  the  arm  of  the  child  previous  to  the  in- 
troduction of  the  hand  of  the  operator.  In  some  cases  to  which  I  have 
been  called,  in  which  the  arm  had  been  separated  at  the  shoulder,  I 
have  found  greater  inconvenience,  there  being  much  difficulty  in  dis- 
tinguishing between  the  lacerated  skin  of  the  child  and  the  parts  ap- 
pertaining to  the  mother.  The  presenting  arm  is  never  an  impediment 
of  any  consequence  in  the  operation,  and  therefore,  in  my  opinion. 


t  nnl  to  be  regarded,  or  on  any  account  i^moved."  Anived  ot 
point,  an  exaoiiuBtiaD  nbonld  be  made  as  to  the  poBilicm  uf  tbe 
'»  body.  Haling  BBcertained  all  about  It,  the  hand  ii  to  be  pawed 
Ibe/roHf  (chest  and  belly)  of  the  child.  BB  it  18  generally  in  liDat 
we  meet  with  the  feet  It  is  often  a  matter  of  difiicnltr  to  reach 
,  as  well  from  the  distance  to  be  tniversed  as  ftoni  the  contiutiun 


Hnviiig  found  01 
It  mistake  a  h. 


oursclvei  from  the  Tiolence  of  tb. 

tb  infetinr  eirtremities.  "  before  we  begin  to 
the  limbs  we  h«ld,  and  be  aamred  that  wc 
a  foot.     The  feet  being  held  bnnly  in  tht 


JwW..     While 

w  away,  and  ^      .  . 

and  the  extraction  of  the  inferior  eitreniiticB,  we  must  wnit  till  it  hBe 

[    conliBCted,  and  on  the  aeceaaion  of  b  pain  the  fret  miiBt  he  hnmght 

r,  till  ihej  are  at  lenglh  cleared  through  the  09  eitemiun." 

The  'Nmtn^  of  thu  child  ia  accomplished  durinp  an  intermd  of  pain, 

e  feet  being  brought  over  the  tr»nl  of  the  child,  and  not  over  the 


hack,  which  nould  riek  dislocation  of  the  b[ 
drawn  down,  the  hand  will  ascend. 

The  eitractioa  cf  the  child  11  to  be  accomp 
pan,  and  in  drawing  dawnwardn  we  should  b 
fcetiLB  in  s  wrong  poaition  as  to  the  pelvis.  ) 
the  labor  to  nature,  after  turning  the  child,  bi 
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He  mjt,  "  The  wIioIe  act  nf  turning  should  be  conaidered  as  one  of 
necessity  rather  than  of  choice  ;  therethie,  vhcie  it  is  proper  ta  com- 
mence with  it,  it  is,  ve  believe,  nlwaja  proper  to  fioi^  with  it,  and 
not  trust  the  deliverflo  the  ponera  of  nature,  niter  haviag  brenghl  the 
feet  into  the  Taginai  as  recoiomended  by  aome.'^ 

The  case  is  now  In  he  managed  predncly  as  a  tootling  tate, 
i97.  Thioughnnt  the  operation  I  have  spoken  of  biinging  don 
feet!  it  is  now  right  that  1   should  mention  some  modihcstioDe  i 

Peu,  Burton,  and  Wm.  Hunter  rcconunended  that  the  hips  shod 
be  beLeed  and  brought  to  the  brim  of  the  pelvis.  The  latter,  in  lU 
MS,  lectures,  says,  BpeaJting  of  arm  presentations :  "  In  this  case  yolPfl 
are  t«  introduce  the  hand  into  the  uterus,  and  gently  put  up  the  ana, 
and  turn  the  child  to  a  breech  preiientation.  Reducs  it  if  possible  to 
H  perf'ed  breeck  case,  that  it  mity  c^me  mure  gradually,  on  account  of 
the  head  and  the  naTol-string,  lest  you  strangle  the  child.  li^  how- 
ever, yon  find  this  imptHBticable,  let  it  come  footling,  hut  sustain  the 
child  at  the  hips  as  long  as  you  can,  they  being,  next  the  head,  the 
largest  and  most  unyielding  part"  In  Oeimany  it  has  been  adm- 
tsted  hy  Schw^biHiiser,  Sclunidt,  and  Betschler.  This  plan,  how- 
ever, is  seldnm  or  nercr  tried.  The  breech  would  bo  more  difficult  tu 
seise  and  bring  down  than  the  head,  and  we  should  (as  in  cephalic 
veruon}  lose  bU  control  OTer  it,  alter  placing  it  in  position. 

198.  Affom,  it  has  been  strongly  advised  to  hook  dawn  the  kneec 
intloid  of  sei^ng  the  leet,  by  Burlnn,  Delpech,  and  Breen.  In  tbit, 
reconuaendatian.  Dr.  Bums  seems  to  coincide.  I  iludl  quote  Ite 
Breen 's  own  statement  of  its  advaalages : 

"  By  this  proceeding  (hooking  the  iinger  in  the  flexure  of  tbt 
knee)  the  child  wnuld  be  made  to  revolve  on  the  lesser  axis  of  the 
trunk,  and  the  foot  would  be  broDght  mto  the  vagina  within  the 
reach  ofanoose.  By  adopting  a  diifercnt  procedure,  and  endeavour- 
ing to  lay  bold  of  a  toot  according  to  the  usual  directions,  it  is  obvir 
OU9  that  the  hand  of  the  operator  must  traverse  a  greater  space  of  the 
uterus — a  matter  of  very  considerable  diHicalty,  either  whan  the 
action  of  that  viscus  is  strong,  or  when  it  is  closely  contracted  on  th? 
body  of  the  child.  This  difficulty  being  surmounted,  when  the  hot  a 
laid  hold  of,  it  is  vciy  apt  to  sUp  and  recede  from  the  grasp,  as  woU 
from  the  violence  of  uterine  action,  as  from  the  hand  being  cramped 
and  nearly  powerless  by  reaion  of  the  previous  election.  By  adher- 
ing to  the  SrecUon  of  honking  the  kiiee,  the  hand  of  the  operator  is 
in  a  great  measure  protected  daring  the  pains,  and  he  ia  enabled  deli- 
berately to  proportian  the  force  requisite  to  change  the  poriijon,  to  Iht 
'le  euconnten.  Besides,  as  the  knees  must  have  been 
ontaet  with  the  superior  part  of  the  abdomen,  from  tbe 
MrlieiE  derelopiueot  of  the  extieniitiei  of  the  embryo,  should  irbat 
'm  called  accidental  circimutajices  have  removed  them  font 


i 
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natural  and  usual  position,  but  little  force  will  be  requisite  to  restore 
them  to  it."* 

Of  course,  should  a  foot  be  nearer  the  os  uteri  than  a  knee.  Dr. 
Breen  would  advise  its  being  seized. 

These  reasons  certainly  appear  of  sufficient  weight  to  justify  the 
admission  of  Dr.  Breen^s  suggestion,  as  an  improvement  upon  the  pre- 
vious mode  of  turning. 

499.  Lastly.  As  it  is  not  always  easy  to  seize  both  feet,  we  are 
told  by  many  writers  not  to  be  solicitous  about  the  second,  but  to 
extract  by  one  alone.  The  reason  given  is  simply  to  avoid  pain  to 
the  mother,  and  to  save  the  difficulty  and  trouble  of  seeking  for  a 
second.  A  similar  recommendation  has  been  given  by  my  intelligent 
friend.  Dr.  Radford  of  Manchester ;  but  for  very  different,  and,  as  far 
as  my  experience  goes,  for  very  valid  reasons : 

"  The  results  of  practice,"  he  says,  "  prove,  what  might  be  inferred 
by  reasoning,  that  the  childTs  life  is  much  more  frequently  preserved  in 
tliose  cases  in  which  it  presents  the  breech^  than  where  the  feci  coTne  down 
first.'''*  "Is  there,  then,  no  practice  which  would  enable  us  to  bring 
down  a  part,  approximating  in  its  measurements  to  those  of  the 
breech  presentation,  which  we  have  already  stated  to  be  so  safe  to  the 
child,  but  which  cannot  be  effected  in  turning  operations?  There 
is, — and  this  practice  consists  in  never  bringing  down  more  than 
ONE  FOOT  in  the  manual  operation  of  turning  a  child." 

The  following  measurements  were  obtained  from  children  bom  at 
the  ftdl  period  of  utero-gestation : 

The  circumference  of  that  portion  of  the  head 

which  presents  in  labor,  is  from       .         .         .     12  to  13^  inches. 

Do.  of  the  breech,  with  the  thighs  flexed  upon  the 

abdomen,  as  in  breech  presentations,  from         .     12  to  13^     do. 

Do.  of  the  breech,  with  one  thigh  turned  upwards 

towards  the  abdomen^  the  other  extended^  from     .     11  to  12f     do. 

Do.  of  the  hips,  the  legs  extended  as  in  feet  pre- 
sentation, from      10  to  11^     do. 

It  is  e^ddent  from  these  measurements,  that  it  will  be  safer  for  the 
child  to  bring  down  only  one  foot,  for  inasmuch  as  the  breech  with 
the  thigh  turned  up  is  more  bulky  than  the  hip  with  the  legs  ex- 
tended, by  so  much  will  the  passage  be  better  prepared  to  admit  the 
quick  transit  of  the  child's  head,  upon  which  the  safety  of  the  in&nt 
depends. 

500.  From  what  has  been  stated,  it  will  appear  that  the  difficulties  of 
the  operation  are  almost  entirely  owing  to  the  uterus  being  in  action. 
When  it  is  quiescent,  or  nearly  so,  the  operation  is  easy ;  but  when 
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the  contractions  are  violent,  it  is  ofiten  tedious,  difficult,  and  very 
painful,  both  for  the  patient  and  operator.  These  contractions  equally 
impede  the  introduction  of  the  hand,  the  finding  of  the  feet,  and  the 
turning  of  the  child.  Once  so  much  is  accomplished,  they  become  of 
valuable  assistance  in  completing  the  delivery. 

601.  The  danger  to  the  mother  may  arise — 1.  From  the  operator  not 
changing  the  direction  of  his  hand,  in  accordance  with  the  pelvic  axes, 
and  consequently  pushing  his  fingers  through  the  vagina. 

2.  The  hand  may  be  forced  through  the  walls  of  the  uterus,  if  too 
much  force  be  used  in  searching  for  the  feet. 

3.  The  uterus  may  bruise  itself  against  the  hand,  or  the  limbs  of 
the  foetus,  during  the  turning. 

4.  Without  any  evident  injury,  the  irritation  of  the  operation  may 
give  rise  to  s\jbsequent  inflammation. 

5.  The  nervous  shock  may  be  serious,  or  even  fatal. 

The  simple  enumeration  of  these  dangers  ought,  one  would  think, 
to  go  &r  towards  obviating  most  of  them. 

602.  The  danger  to  the  child  consists — 1.  In  compression  of  ^ 
jfunis,  which  commences  about  the  time  the  buttocks  appear  at  the  os 
externum.  After  this  time,  if  there  be  much  delay,  the  child  will 
perish  from  the  interrupted  circulation,  unless  by  chance  the  cord 
should  have  lodged  in  the  angle  at  the  junction  of  the  os  sacrum  with 
the  OS  ilium.  To  obviate  this  danger,  it  was  proposed  by  Pugh  to  in- 
troduce a  pipe  into  the  child's  mouth,  and  excite  respiration,  whilst 
the  head  was  yet  in  the  vagina.  Bigelow  and  Baudelocque  are  said 
to  have  employed  this  in  practice. 

2.  If  much  extracting  force  be  used,  the  spine  may  be  dislocated ; 
the  hips  also ;  and  the  leg  has  been  pulled  off. 

3.  Compression  of  the  head  is  enumerated  by  Dewees  as  one  of  the 
dangers  to  which  the  foetus  is  exposed. 

503.  It  only  remains  now  for  me  to  say  a  word  as  to  the  <ifter 
treatment.  The  patient  will  probably  need  an  anodyne  after  the  ope- 
ration, and  it  is  good  practice  to  join  a  few  grains  of  calomel  with  the 
opium  or  Dover's  powder.  It  will  be  necessary  to  exercise  great 
watchfulness  to  detect  the  first  inroads  of  inflammatory  action,  which 
must  be  met  by  antiphlogistics,  according  to  the  strength  of  the 
patient,  and  the  violence  of  the  attack. 

Careful  inquiry  should  be  made  as  to  the  character  of  the  lochial 
discharge  each  day,  and  if  necessary  the  vagina  may  be  syringed  with 
warm  water. 

The  most  absolute  quiet  and  rest  is  desirable.  If  the  infant  be 
alive,  the  mother  should  not  be  teased  with  it  for  some  hours. 


CHAPTER  XI. 
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504.  So  mojiy  dmiat  bane  been  pat  forth  to  the  mTontion  of  thii 
Eunple  instrument,  that  it  in  Dot  veiy  easy  Id  tntce  it  to  its  author.  It 
iit  ieea  uuritied  to  Cclsus,  to  Mauriccau,  to  Schilling,  and  to  Palipi ; 
but  tho  credit,  so  &c  bb  I  qui  judge,  belongs  to  Henry  Roonhuysen, 
from  whom  it  is  eilremely  probable  that  Dr.  Chamberlen  obtained  a 
knowledge  of  the  inyenlion.  To  others  it  waa  bIbo  orammnicated, 
bnt  "for  a  oinsideratian;"  and  the  matter  was  kept  secret,  mitU  in 
1763  two  Dutch  practitioners,  MM.  Jatobus  de  Viaacher,  and  Hugo 
van  de  Poll,  whoso  names  deserve  moat  hononrable  mention,  and  more 
especially  as  they  did  not  pmctise  midwifezy,  conceived  tho  project  of 
making  pablic  a  diaeovery  whiuh  promiBed  such  valuable  results.  They 
bought  the  secret  fnr  a  large  sum  of  money  (Bandelocquo  says  50(111 
livrea  de  France)  of  Gertrude  de  Bruyn,  daughter  of  Jean  de  Bruyn, 
and  wife  of  Herman  van  der  Heiden,  and  immediately  published  an 
account  of  it  in  the  Dutch  language,  thus  terminating  the  secret  his- 
tory of  the  Tectia. 

I  hare  not  been  able  to  ascertain  that  the  Cbamberlens  imparted  a 
knowledge  of  the  vectis  to  any  practitioner  in  this  country,  although 
at  the  timeofthepabhcation  of  Visscber  and  Van  de  PoU,  the  forceps 
was  ordinarily  used  in  London.      Since  then  it  has  obtained 
I«aa  notice  iu  works  on  midwifery,  though  it  has  been  tc  a  grea 
EUperseded  in  practice  by  the  forceps. 

505.  In  France,  Mancicoau  invented  an  instrument  something  like 
the  vectis,  lor  the  purpose  of  eitiacting  the  head  when  separated  from 
the  body.  In  1715  Isaac  do  Bnma,  and  in  1738  M.  Rigandeaui, 
constructed  each  a  vectii,  to  meet  the  difBculty  of  certain  otaea  to 
which  the;  were  called.  In  17S3  Warcoquier,  of  Lisle,  used  one 
blade  of  Smellie's  forceps  aa  a  lever.  After  the  pnblicatioD  of  Visscher 
and  Von  do  PoD,  the  instrument  occupied  the  Dtten^on  of  the  pro- 
feBsian,who  were  much  divided  in  opinion  as  to  itsmerils.    Atprese  ~ 

506.  As  it  was  amongst  the  Dutch  the  vectis  originated,  so  do  thi 
appear  to  have  estimated  it  most  highly,  and  cultivated  it  most  su 
cesatnlly. 

In  addition  to  the  names  of  Henry  and  Roger  Roonhuyson,  I  maj 
menlion  those  of  Ruysch,  Bockehnnnu,  De  Bruyn,  Plattmann,  Boom, 
Rooy,  De  Moor,  Visscher,  and  Van  de  Poll  ;  of  Tilsing,  Palfyn, 
Berkmnnn.  Van  der  Haai,  Stylcke,  Jans,  Do  Brre,  De  Bruas,  Van 
Geuns,  Rathlauw,  &c.     Van  Swieten,  in  his  Commentaries  upon  the 
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ApbaristDB  of  Bocitmaie,  pnhUshed  in  1754,  refera  to  tfae  discoverr 
af  this  inatmiDent  as  n.  beaefit  confcired  on  the  human  race.  He 
renuuka;  "  Quamvu  autem  egregit  viii,  gni  TuioB  fbicipet  iiiTenernnC, 
uut  perfecrnint,  omnein  Ituidem  mereuitur,  et  ob  industiiam  et  ob 
candorem,  quo  bus  inccnta  pablicd  cnnunDnicaverimt,  lomeii  ridetur 
vedia  ille  Booahayiiiaiui  rebquis  esse  pneferendus." 

The  celebrated  Camper  pabbshed  a  paper  in  1774,  in  which  he  ad- 
vocated the  use  of  the  lever,  and  epoke  bigbl;  of  ite  sdvnntagei. 

In  1794  Jobannea  Mulder  pabbahed  a  very  learned  and  Tolnobte 
history  ot  the  forceps  and  vectit  ~ 

S07.  The  VBCtis  o£  Roonhuyaen  is  thus  deKribed 
by  M.  PreviUe,  from  the  memoir  of  Viiacher  and 
Van  de  Poll :  "  L'inBtmment  de  Roonhuisen  est 
un  monxan  long  et  quarr^  de  fcr  bicn  for^  do 
lOJ  ponces  de  long  et  large  d'un  pouce:  son 
cpoinscnr  sons  etre  garni  eat  de  j  d'un  ponce,  el 
etant  gami,  de  J  d'un  ponce.  Ce  ter  eit  droit  au 
milien  de  la  longnenc  de  4  ponces,  et  Be  combe 
iosen»hlement  vers  les  eitiemit^s.  Ces  conrboreB 
sont  a  pen  pr*9  senibhibles,  et  ftant  mesnrees  dans 
ienr  concavitea,  elles  ont  3  ponces  ^  da  conrbaro  cl 
environ  j  de  (louce  de  fond.  Ce  lovier  de  fer  doit 
etiT  sotgneUBcmcnt  arrondt  de  toui  cdtit,  et  priu- 
cipalement  am  quatre  coins,  afin  qu"!!  ne  puisae 
puBfairedunial  locsqa'on  I'appnie.  C'est  pourquoi 
les  oitremitea  des  coorhnres,  qnoiqne  bien  arron- 
dies,  dflivent  tOe  gamiet  d'onempliliE  de  diapalme 
etendn  sat  da  gros  linge  de  la  longueur  d'un  pouce 
en  dedans ;  le  moiteau  droit  du  milieu  atai  entre 
lea  deux  caurbure«,  vt  par  lequel  Be  &iC  la  plus 
forte  piession  contre  les  os  pubis,  doit  itre  Uut 
■  &it  gami  de  cet  emplitre,  et  un  peu  plus  tort  au 
miben.  II  faut  Burtonl  avoir  attention  que  cea 
emplfttrea  soient  appliquea  fort  (gslement  lor  le 
fer,  Eione  le  moindrs  pli,  Aprea  avoir  gami  le  fcr 
de  ces  einpl&.treA.  on  le  gamit  tout  entier  de  peau 
de  chicji  mince  et  fort  douce,  et  il  fenl  obBerrar 
T  appbqu^  fo 


60tt.  Many  changes  havp  been  made  in  the  form  of  ihe  initrament 
and  in  the  malerialB  nf  which  it  is  formed.  Titeing  paiJded  it  with 
wonl  (  Moraud  and  Herhmianx  mada  it  of  iTor; ;  others  of  wood, 

cHDntry,"  Bays  Dr.  Den- 
fd  to  th"»e  reeomiiiended 
by  the  surgeons  of  Amsterdam.  The  vectia  ueed  by  Dr.  Cole  was  likr 
one  blade  of  tho  {brecps,  somewhat  lengthened  und  oalarged.  That  nf 
Dr.  Gridith  was  of  the  same  kind,  with  a  hinge  hetwecn  the  handle 
snd  the  bhide  ;  and  that  of  Dr.  Wathen  was  not  oidike  Folfyn's,  faut 
with  a  flat  handln  and  a  hook  at  the  citremitr  of  the  handle,  which 
prevented  its  slipping  through,  the  hand,  and  might  be  occasionally 
cmtchet     Many  other  changes  haTe 
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been  made  in  the  construction  of  the 
bat  the  vectis  now  generally  used  is  a!  the  follow- 
ing dimensionB :  The  whole  length  of  the  instm- 
ment  before  it  in  curved  ia  1 2^  inches.  The  length 
of  the  blade  before  it  ia  curvedia  7i  inches.  The 
length  of  the  blade  when  curved  is  6^  inches. 
The  widest  part  of  the  blade  le  IJ  inchea.  The 
-weight  of  tho  vcc^  is  6)  Duncea.  The  handle  is 
fixed  in  wood." 

The  one  in  ordinary  Dae  ia  that  dcsetibcd  by 
Dr.  Lowder,  and  improved  by  Mr.  Gajtskill,  who 
aaya,  "  The  vectia  ahonld  be  thirteen  inches  in 
lengtli,  one  half  to  form  the  handle,  the  other  the 
cnrva.  The  handle  ahonld  be  made  othard  wood, 
nindered  ruugh  for  tho  purpose  of  obtaining  a 
ficmer  hold,  and  made  to  Krew  on  and  aS.  When 
the  instrument  is  made  with  a  hinge  handle,  it  ia 
very  difficult  to  introdncs ;  there&re  this  construc- 
tion of  the  instrument  ahould  never  bo  adopted." 

£09.  Thenatureo/lisaKf  afforded bythevectis 
is  three-fold : 

1.  To  conect  malpositiona,  or  aid  the  natural 
TDtationa  of  the  head  at  the  brim,  or  in  the  cavity 
of  the  pelvia  i  and  to  this  the  majority  of  French 
practitionera  limit  ita  employment. 

2.  As  a  /erer  of  the  first  or  second  kind,  i.  c. 
making  a  fulcrum  of  the  pelvic,  or  of  the  left  hand 
of  the  opemtor  external  to  the  pelvis.  Its  em- 
ployment in  the  first  way  is  extremely  hazardous, 
fiom  the  certainty  of  crushing  the  si^  structures 
lining  tho  pelvis,  and  the  probability  of  injuring 
the  urethra  or  the  child's  head.  Many  authnritice 
who  employ  and  recommend  the  lever,  would  al- 
tsgethcr  reject  it,  and  I  think  justly,  lather  than 
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»  uie  it.     Thia  objection  does  not  hold  against  the 
which  i»  the  pmper  one,  if  it  Ik  eraplojed  as  a  lever  at 

The  diBCDvcren  and  first  pDasesEora  of  the  secret,  made  the  arch  of 
the  pubift  tbit  fulcrum.  In  order  to  avoid  the  nrfltbra,  Boom,  Boek^ 
mann,  and  Titwng  rested  it  upon  the  ramng  of  tba  ischinm. 

3.  Js  a  traator, — Dr.  Burns  eays,  "  It  is  unibrtanately  DBmed,  for 
it  ongbt  uot  to  be  employed  Co  wrench,  but  to  hook  ot  draw  down  the 
head ;  and  its  proper  application  wiiuld  be  lew  apt  to  be  miataken 
were  it  called  the  tcnctor."  This  can  only  be  done  nith  the  (nirved 
TeelJs  1  with  the  one  used  by  RoonhuTBcn  no  tractile  powet  could  be 
exerted.  When  the  force  thus  employed  is  snfficient,  it  is  by  far  the 
safest  application  of  the  instnimenl. 

S 1 0.  The  eatei  mOalile  for  the  employment  of  the  vectia  appear  to 
be  the  following : 

1.  Before  the  head  baa  fully  entered  the  upper  outlet,  n-hen  eithw 
{rom  slight  malporation,  or  bam  very  slight  norrowiug,  the  ulerinV'. 
etfbrtft  arc  ineflectaal  in  advancing  the  labor. 

Fronep  advises  it  in  cases  of  &ce  presentatjon,  and  after  ventonf 
when  the  head  is  diiEcult  to  eitmct. 

2.  It  was  recommended  by  its  early  patrons  in  cases  where  the 
bead  bad  become  impacted  in  the  pelns :  m  bet,  it  was  cousidered  SB 
supereeding  in  a  great  measure  the  Dse  of  the  crotchet  After  tha 
description  I  have  given,  I  need  baxdly  say  that  it  is  not  merelf 
powerless  in  such  cases,  but  very  likely  ta  be  injarious. 

Levret  and  some  other  Freneh  writen,  have  admitted  its  employ- 
ment in  some  cases  where  the  head  was  rather  tight  in  the  passage — 
to  uso  their  own  words^ — on  the  point  of  being  "  enclav^"  but  not 
when  impacted. 

I  have  hitherto  defeired  stating  the  two  principal  conditions  of  iti 
employment,  eion  in  these  cases,  vii.  lie  prrunee  of  hiftar  paim, 
widiuut  which  there  could  uot  be  a  chance  of  success ;  and  JAe  diiala-- 
tiim  of  lie  o(  irfen'. 

3.  The  case  which  appears  to  me  most  suitable  for  the  nae  of  thit 
instrument,  and  in  which  the  probability  of  success  is  greatest,  is 
that  in  which  the  head  baring  descended  into  the  pelvic  cavity,  is 
arrested  in  its  progress,  not  iy  any  mechanical  impediment,  bnt  by 
the  inelliciencj  {not  absence)  of  labor  pains,  and  when  the  patient  is 
beginning  to  show  symptoms  of  constttutional  or  local  disiutance. 
This  condition  does  not  lake  place  until  the  second  slsge  of  labor  has 
lasted  some  time,  and  as,  after  these  symptoms  faave  shown  them- 
selves, there  is  danger  to  the  patient  in  further  delay,  it  is  important 

■     ■     idd. 

lis  most  fivvoorable  presentation,"  says  Dr.  Breen,  "  the 
:tion  is  occagionully  lor  hours  exerted  in  vain,  bom  canses 
are  frequently  uiuible  to  nccount  for.  Much  delay  may 
«  for  the  safely  of  the  child,  and  lay  the  feunilation  of  > 
0  inflamniuliun  in  nume  of  the  soft  structures  of  the  mother) 
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indicated  by  some  one,  or  Beverol  of  tho  fallowing  symptoma ;  in- 
creased frequency,  or  tulneaa  of  tie  pulse  ;  tongue  loaded  in  its  centre, 
•ecretion  of  uiiafl  diminiahed,  and  becoming  higher  in  colour,  eome- 
timM  rcqiiiriog  to  bo  drawn  off  by  the  catheter ;  countenance  asBum- 
I   iag  nn  anxious  aspect  j  stomach   irritable ;  general  inureaae  of  reat- 


operation  to  add  to  the  dangw,  and  especially  as  tlie  tractile  force  will 
probably  be  BufiJdfUt,  it  Beams  peculiarly  suitable  to  this  case ;  Qjid  I 
may  add,  that  all  the  testimony  1  can  collect  is  in  fiivour  of  its  appU- 

cases  of  convulaionB,  or  other  accidents  occurring  during 
.  ^  nided  only  that  the  pains  continue,  the  aasislancs  of  the 
er  may  be  sufficient  to  terminate  the  labor, 
lit.  Aa  to  the  &'in«  when  the  instrument  may  be  most  advantage- 
laly  used,  I  may  adopt  the  words  of  Mr.  Deasc :  "  It  requires  a 
tain  degree  of  cool  disccmmenl,  Trhicb  I  bcUeve  is  only  acquired 
:CicB,  to  know  when  a  woman  is  still  capable  of  assisting 
•  when  the  head  is  BnJHciently  low  in  the  pelvis  to  use  tht< 


When  the  head  is  in  the  pelvia,  it  is  deniable  to  havo  it  as  low 
down  as  may  be,  as  the  operation  b  then  much  easier. 

examine  the  woman  aa  she  lies  on  her  side ;  if  die  surgeon  finds  that 

the  bead  is  sunll  deep  in  the  pelvis  towards  the  sacrum,  at  least  one- 

hali^  be  may  apply  the  eitraclor :  he  should  not  form  his  judgment  of 

the  descent  of  the  bead  from  eiamining  towards  the  pubis ;  for  here, 

m  the  Bhallawaess  of  the  pelvis,  and  the  swelling  of  the  scalp,  he 

■  irill  be  very  apt  to  be  deceived,  and  imagine  the  head  la  be  much 

■  >wu  than  it  tHtllj  is." 

Euing  to  a  conclusion  on  this  paint,  however,  regard  most  be 

he  constitutional  symptoms ;  if  these  be  urgent,  it  would  be 

to  lose  tune  after  the  period  at  which  the  vettis  may  be  easQy 

Belied. 

The  occurrence  of  any  of  the  accidental  complications,  will  in  each 
te  determine  the  period  for  operating,  according  to  tlm  ni^ocy  of 
tne  symptoms. 

512.  I  regret  much  not  having  any  slalislieal  rfaidtt  to  submit,  but  in 
this,  as  in  loo  tnaoy  other  coses,  practitiooera  seem  to  have  concluded, 
that  as  the  instrument  ia  sud  to  be  gaito  safe,  it  was  therefore  useless 
l«  record  the  facts. 

Dc  Bruyn  is  said  to  have  used  it  snccessfully  BOO  times  in  12  years. 
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MM.  Titling  and  Bcikmann  Died  il  2fi2  times  in  2t  jcan,  and 
BTcd  80  or  go  children  in  the  100. 

513.  As  10  the  awpamtm  ranlli :  the  allmaUrt  of  the  Testis  i* 
the  foT»]is,  and  their  rripecace  merila  have  beFn  the  mbject  of  eanno- 
tennf  with  man  writen  who  have  tiEaled  of  them.  Upon  reading 
DTCr  the  different  Bidet  of  the  qaeBtion,  il  would  seem  that  euh 
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it  would  be  htgUf  nimheiLable  to  emplor  it.  But 
where  there  i<  mom,  and  whoi  the  punt  penist,  there  the  nclls 
belDff  mfficiently  powerful,  haA  this  ngnal  advantage,  that  theie  is 
but  Die  one  blade  to  he  introduced,  and  bat  the  thidcneH  of  thai  one 
hbde  added  lo  the  child'i  head.  It  ii  pouibte  that  the  single  blade 
may  he  able  to  net  where  the  bnlk  of  two  would  render  extraction 
impiiuible.  These  appear  to  me  to  be  the  pecnliar  advantages  of  the 
veclis,  and  therefoie  I  shaD  not  detail  the  conliDversj  mare  liillf ,  but 
refer  to  the  wnrks  of  Osbt^it,  Bland,  Denman,  Camper,  UertuDiaax, 
Lenet,  Borni,  Coaqnesl,  St.  &c. 

One  point,  huwever,  1  most  notice,  which  has  been  m^ed  in  Gironr 
of  the  vectis,  vit,  the  secrecy  with  which  it  may  be  used.  Now  this 
I  nmiider  a  decided  disadvantage.  I  most  fully  agree  iritb  the 
opinitFn  of  Dr.  Oshom,  and  shall  make  no  apology  for  tranMribing  it 
at  length,  a>  it  appliei  forcibly  Id  all  midwifery  operations : 

"  In  the  tint  place  I  am  persuaded,  that  if  concealment  in  the  usa 
of  the  means  intended  for  relief  in  laboriDUi  or  difficult  labors  be  not 
pennitted,  but  that  the  absohile  necessity  of  such  means  be  first  esto- 
blihhed,  and  that  eveiy  practitioner  be  obliged  openly  and  avowedly 
to  use  them,  we  should  never  again  hear  or  read  of  one  person  having 
used  the  vectis  in  HOO  and  another  in  ISOO  eases  (Vai;  Swlelen, 
Camper,  and  Herbiniaux).  Nor  shall  we  again  hear  of  the  great 
number  of  women  which  some  piBctitioneis  arc  constantly  boasting  of 
having  deUvered  ;  for  no  man  can  attend  a  great  number  of  women  in 
labor,  in  the  manner  he  ought,  in  the  way  nature  demands,  or  a  con- 
scientioai  discharge  of  his  duty  requires.  Nor  do  real  difficulties 
occur  10  often,  as  to  render  it  possible  to  believe,  that  any  man's  life 
could  siford  such  nnmbers  of  difficult  cases  as  are  Htsled  in  the  printed 
accounts  Irom  abroad.  As  I  fee!  thoroughly  convinced  nf  the  pro- 
priety and  necessity  of  a  &ic  and  candid  avowal  of  the  use  of  insiru- 
inents,  in  every  case  of  midwifery  where  they  are  to  be  employed,  so 
I  must  insist  that  their  conceaiment  cannot  be  justified  by  oi 
motive.    Such  an  o[  >  -     >-  .... 

'id  t€  thai  is 
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it  clearlj  demDOBtrates  to  the  satiafiution  of  the  pnliont  and  her 
friends,  that  no  modve  of  coavenienm  to  himcelf  couM  urge  him  to  on 
operation  which  ma;  prove  luinonB  to  his  own  reputation  and  in- 
tereal.  Besides,  not  to  inaist  upon  that  roapnn»hi1ity  from  the  opera- 
tor, is  to  deprive  the  patient  of  the  best  and  sunn  securitj  ngainet  n 
precipitate  perfbnoaiKe  of  the  operation.  If  once  the  ptactitionEr  can 
iBst  afiaured,  that  let  the  event  of  the  cane  be  ever  bo  nnBucceBufiil,  the 
injurious  effects  of  hia  operation  will  be  buried  in  eternal  obUvion,  by 
blending  the  nuKhief  ariiing  fi'oni  the  indbcreet  use  of  instnuuents 
with  the  natural  conaequenceB  of  labor,  he  will  certunly  huve  nothing 
to  weigh  ngalnsl  the  tempting  advantages  of  convenience  or  emolument 
to  himeelf ;  hut  while  he  is  shortening  the  daiation  of  the  moat  irk- 
some part  of  his  profsBsioDal  du^,  the  waiting  npon  a  slow  and  linger- 
ing labor,  he  will  flatter  himsElf   ' .      -      ^  - 

acceptable  service  to  his  patient, 
Bnfferings,"' 

514.  Mbthod  of  OFKRATiNO.- — Premising  then  that  the  coas  is  ouu 
adapted  far  the  voclis,  that  there  ia  space  enough,  that  the  os  uteri  is 
full;  dilatable,  if  not  dihitcd,that  there  are  pains,  and  that  the  pndent 
and  hoi  friends  have  been  made  acquainted  with  our  intentiun,  it  next 
remains  (or  us  to  consider  the  method  uf  usin;;  the  instrutuent ; 

1st.  Aa  a  leier,  and 

1.  As  a  Itnue: — The  first  point  to  be  decided  is,  over  what  part  the 
instrament  is  to  he  applied  ;  and  here  wa  have  latitude  enough. 
"  Some,"  aajB  Dr.  Gooch,  "  apply  it  over  the  occiput ;  others  bohnid 
the  ear,  b;  which  it  has  a  beuring  against  the  prominence  of  the 
mastoid  proceas  ;  and  olhera  agninet  the  chin.  The  two  first  are  pec- 
hnpa  the  best  when  the  head  is  high,  as  conaiderable  fbice  is  required 
to  move  it,  which  may  be  employed  with  more  safety  against  either 
the  ncciput  or  mutoid  proceea  than  ^inat  (he  chin.  Hut  when  the 
heaA  a  low  down,  resting  on  the  perineum,  l«a  fores  will  be  neces- 
aory,  and  iha  veclis  may  then  be  applied  against  the  chin  ;  but  the 
inBtmment  requires  In  be  used  with  great  caution,  lest  the  jaw  should 
be  injured.*' 

Do  Bmjn  ^tplied  it  over  the  mastoid  proceaa;  Camper  over  tho 
tower  jaw  ;  Lewder  on  the  funhead,  &c.  &c. 

I  have  already  pointed  out  the  temptation  Co  make  the  soft  parts  i 
the  mother  the  [iitcrum,  and  the  mischiefa  which  result.  As  fiir  aa 
mj  judgment  extends,  it  n-ould  seem  that  the  vectis  ought  never  In 
be  Qied  a*  a  lover  of  the  first  class  ;  even  as  one  of  the  second  cinst, 
much  canllon  will  be  nccesBary. 

"  When  on  inalnunent  of  thia  Bort  ia  used,  it  is  proper  to  make  the 
hand  the  fidcrum  on  which  it  acta:  now  if  the  force  required  i 
onaU,  thia  may  certainly  do  well  enough,  but  where  great  force 
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"  The  injnriei  iniliclcd  indeed  must  1ibv<^  been  frequent  md  greM 
—  and  this  led  Pean,  in  177*2.  to  suggest  the  poeBibility  of  deliTering 
I  by  the  vectia,  without  making  a  fiiicnim  of  the  mother's  ilnictorafc 
He  propoaed  a  practice,  which  ii  now  (ometinics  adopted,  of  grasping 
the  shank  of  the  innruioent  with  the  left  hand— the  outer  edge  of 
the  little  £nger  being  applied  towards  the  vulva  —  making  that  hand 
tho  jiilcnun,  and  pressing  the  extremity  of  the  blade  on  the  cbJldH 
bead,  by  raising  the  hondlo  firmly  no  the  right,"  t 

Having  determined  on  what  port  of  the  inlant  the  lerer  is  to  be 

•  Lnnilon  Practice  of  Midwifisry,  p.  2(IH. 

+  Ramsboihuin's  Lectures  iti  Medicu)  Gmitle,  May  31, 1B31,  p. 
I  807.     See  idsu  Qnudclocque,  vol.  ii.  p.  il. 


, ,        ,  ui  be  well  wormed,  greased  or  soaped,  and 

Ihe  patient  placed  in  the  naiial  poaitioD  fnr  delireiy,  an  her  left  >tde  ; 
tbfl  operator  is  to  introdaee  one  or  two  fingera  of  his  leR  hand  to  Berre 
as  a  director  fbr  the  vectia,  which  is  to  be  carefally  and  gently  pasaed 
Dvee  the  convviity  of  the  child's  head,  until  it  ku  reached  the  point 
to  which  the  force  it  to  be  applied. 

**  This  attained,  the  handle  should  now  be  held  firmly  with  the 
right  hand,  while  the  index  and  middle  finger  of  the  left,  6xed  about 
ivni  inches  from  the  Mrew  part,  within  the  vagina,  become  a  fulcrum. 
On  tbia  falcnim  or  point  of  support,  the  initnunent  ia  made  to  mo>e 
from  the  aaero-ilioc  flympbysts  towards  the  hollow  of  the  ilium,  by  the 
action  of  the  right  hand  on  the  hajidle.  In  this  way  it  describes  the 
section  of  a  circle,  and  glides  on  to  the  occiput     Should  the  occiput 

Gint  to  the  right  ilium,  the  left  hand  must  be  employed  ;  if  to  the 
1  ilinm,  the  right  hand  must  be  used.  When  a  pain  takes  place, 
the  accoucheur  should  gently  aid  it  by  drawing  down  in  the  axis  of 
the  pelvis.  In  this  way  the  occiput  ia  depressed,  while  the  ebin  ap- 
pTuaches  the  child's  breast,  and  the  head  is  reduced  to  the  smimest 
compass,  and  is  thus  enabled  to  puss  through  the  cavity  uf  the  pelvis. 
As  soon  as  the  occiput  ig  brought  so  low  as  to  press  on  the  perineum, 
the  instnunent  should  be  withdrawn,  and  re-introduced  with  the  usual 
precautions.  The  object  now  in  view  is  to  place  the  instrument  over 
the  face  of  the  child.  To  effect  this,  the  hand  must  be  passed  up,  as 
at  first  directed,  to  the  right  or  leR  sacro-iliac  symphysis,  according  to 
the  situation  of  the  lace.  When  the  instrument  gets  aiuve  the  brim 
of  the  pelvis,  a  finger  or  two  must  be  inserted  by  the  side  of  the  in- 
strument, and  pressed  on  till  it  passes  over  the  forehead  on  to  the 
face,  so  as  t/)  embrace  the  chin.  The  piactitioner  has  nuw  nothing  to 
do  hut  to  draw  down  during  the  time  of  pain,  increnHug  the  power 
according  to  the  degree  of  resisIauCK.'" 

Or  if  we  prefer  it,  the  right  hand,  grasping  the  handle,  may  lie 
mode  the  fulcrum,  and  the  force  applied  by  the  letl  hand  at  the  junction 
of  the  bhde  and  handle,  directing  it  downwards  and  backward)  until 
the  descent  of  the  head  is  accnmpliehed. 

"  If  the  instrument  should  slip,  a  fresh  purclmse  mnst  be  obtained. 
As  the  head  passes  over  the  perineuDU,  the  efibrts  may  be  relaxed  ;  and 
if  the  pains  appear  snlBcient,  it  may  be  withdrawn  alt^^ther,  and  the 

5\5.  2.  A>  a  Iraelar.  —  The  preliminary  steps,  introduction,  Ac. 
are  the  same  as  when  it  is  used  us  a  lever  ;  but  instead  of  making  use 
of  one  hand  oa  a  fulcrum,  both  bunds  arc  employed  in  Ihe  one  oSiee  of 
maintaining  a  fitm  purchase,  and  drawing  downwards  and  a  little 
baclcwards  during  the  pains.  The  effort  is  to  be  rehued  during  an  in- 
terval !  and  this  alternation  of  traction  and  test  ia  to  be  continued, 
until  the  head  has  descended  to  the  inferior  outlet.     As  before,  it  may 


be  allowed  to  pax  over  the  periaeum  without  Eusistance,  if  the  pl^in 
be  ndvquatf  la  iu  expnision. 

516.  Therein,!  believe,  no  daagtr  to  the  Diothi 
the  vectis  u  in  ikilful  haiidB,  but  in  thoae  of  the  i 
perienced,  great  miacJiief  ma;  be  done. 

1-  It  may  be  introduced  before  the  oh  nteri  is  t 
emir,  contusion,  laceration,  uid  death  may  be  the  co 

2.  By  an  iocautiuUB  mode  of  pawing  the  inBtrumect,  the  p^etei 
of  the  uterus  may  be  ruptured. 

3.  By  employmg  the  eitiacting  power,  without  bearing  in  mind 
the  different  txet  of  the  pelvii,  and  the  position  of  the  fceial  head  in 
relation  to  tlume  axei,  the  lever  will  be  inefficient,  and  the  mothi 

4.  B^  passing  die  imttniment  outiude  of  the  aterus  instead  of 
within  iti  cuvity,  a  Gunl  wound  may  bo  inflicted. 

5.  By  exerting  tfau  power  without  regard  to  1 
tion  will  be  in  vain. 

6.  By  making  a  fulcnun  of  the  soft  parts  of  tie  mother,  much 
juiT  may  result. 

7.  By  eiertiag  too  mueh  force  as  the  head  paawa 
■leuM,  or  neglecting  to  support  it,  you  may  tear  the  perineum,  so 
to  lay  the  genital  Gssuie  open  into  the  anai. 

R.  By  making  too  much  pressure  with  the  point  of  the  instminent 
upon  the  part  of  the  child  to  which  it  is  applied,  a  wound  may  be 
inflicted. 

517-  The  sabseqnent  freafnenl  v^ea  very  little  from  that  required 
after  ordinary  labor  ;  there  is  very  little  shuck,  tmd  no  injury,  if  tjie 
iiperation  be  skilfully  performed.  The  psrtu,  should,  however,  be. 
carefully "-  '    —'    "  - —    -    -  *-■  "  ■'       — "  '      ""- 


d,  and,  if  necessary,  a  sjnrit  lotion  applied.    ' 
liould  be  applied  to  the  head  of  the  cbild,  if 


CHAPTER  XII. 


4.    T 


T  will  beatonceadmitted^lbelieve- thaithegi^acest  . 

uf  suveiy  is  to  Himinijth  the  frequency  of  operatioas,  and  to  substitBto' 
^    t^ws*  of  minor  seierity  and  danger,  for  others  involving  mole  KnaiB 
~  ~    be  true,  then  it  must  be  granied  that  the  invenliaa  <rf 
d  tlieir  employment  in  procticei,  is  the  greatest  impnn^ 
t  'Molded  in  the  annals  of  aperuive  midwifn^.     Befece  the 


of 

I 

lent^l 
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obtained  1]y  the  inBertion  of  a,  hook  into  the  head  of  the  ciild — 

L    auch  oi  is  now  used  in  the  operation  of  cnmiotom;. 

[  Tfiia  pnceeding  must  of  connc  bare  been  &tal  to  thi^  child  in  an 
inmwnse  innjorit;  of  cases,  and  the  very  few  who  were  bom  alive, 
mu&C  hHVe  been  sDbeequently  endangered  by  the  mutilating  process 
employed  in  tbc  delivery.  Hut  ihis  waa  not  all  i  erery  maji  poaaeSB- 
ing  coHunon  feeliiijM  of  liiimaiiity  must  have  shrank  from  the  painful 
necessity  of  smli  ii  proceeding,  luid  luiYe  defarrod  tha  operation  aa 
long  as  possible,  by  which  the  danger  to  the  mother  was  greatly  in-        ^^ 

Now,  &om  this  double  risk  and  fearful  mortatity,  we  haTe  been  ^H 

relieved  by  the  invention  of  tlie  forceps ;  for  although  we  are  still  ^^H 

obliged  to  destroy  the  child  accasiotmUy,  to  secure  the  safety  of  the  ^^M 

Imolbar,  yet  this  class  of  cases  is  incomparably  smaller  than  that  in  ^^M 
which,  by  Che  thnely  application  of  the  forceps,  both  tho  child  and  ^^M 
toother  «Mape  injury.  ^H 
For  thsse  reoBona,  I  conceiTO  that  I  am  justified  in  stating  that  the  ^H 
invention  and  employment  of  this  uistnunent  is  the  greatest  unprovo-  ^H 
ment  that  has  erer  occurred  In  midwitery,  even  tbough  I  may  not  go  ^H 
the  length  of  certain  of  its  ndvoeatea,  in  BMcrting  that  it  le  entirely  ^H 
without  danger  to  the  mother  or  her  inbnl.  ^H 
£19.  Ii  cannot  be  aaid  that  the  oncienla  were  altogether  ignorant  ^H 
of  this  method  of  extracting  the  infant,  althoagh  it  does  not  appear  to  ^1 
Itave  been  genurally  known.     Molder,  in  his  Tslnable  work,  gives  the 
following  extract  &am   a   translation  of  the   worka   of  Avicenna : 
••  Opirtat  ut  inveniat  obatetrii:  possibililatem  hnjusmodi  fintus,  <iiuire 
mbtiUetur  in  eitractione  ejus  paulatim  ;  tunc  si  ralet  ilhid  in  eo.  bene 
est ;  et  si  non  liget  eum  cum  margine  panni  et  trahat  cum  eubtilitnr  ^_ 
falde  com  quihosdam  atlractionlbua.     Qnod  si  illad  non  confert  admi-  ^H 
nistientur  foitipes,  et  attrohatur  cum  eis;  si  Tero  nnn  confert  illad  ^H 
extrabatuc  cum  incisone,  secundmn  qnod  ^cile  lit,  ol  regatur  regimina  ^H 
fiEtna  mortni."  ^| 
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n  liget  eum  cum  margine  panni  et  trahat  cum  eubtilitnr 
falde  com  quihosdam  atlractionlbua.     Qnod  si  illad  non  confert  admi- 
nistientur  foitipes,  et  attrohatur  cum  eis;  si  Tero  nnn  confert  illad 
extrabatuc  cum  incisone,  secundnin  qnod  ^cile  lit,  o 
'  itna  mortni." 

This  Tory  distinct  ^nsion  to  the  forceps  seems  to  have  made 
impresBion,  for  we  find  no  similar  attempt  to  extract  the  child  until 
the  middle  of  the  siitoenth  century ;  at  which  time  (lS£i4)  Rueff  re- 
eommendod  un  instrument  resembling  a  pair  of  lithotomy  ftirceps,  for 
Hm  purpose  of  eitiacting  dead  cbildripn,  or  of  supplying  a  deficiency 
of  manual  force.  It  does  not  appear,  however,  that  he  appreciated 
tho  value  of  the  forceps  B>  subsequently  employed,  nor  did  his  contem- 
poraries carry  out  his  suggestion,  for  it  was  not  until  a  century  later 
that  the  instrument  was  brought  into  practice. 

Before  ibe  time  of  (ho  Cbambcrlens,  it  was  unknown  In  Engla 
and  even  at  the  time  that  Dr.  Hugh  Chambeclcn  published  his  Us 
lation  of  Mauriceau,  in  IG72,  it  was  still  a  secret.  No  allusion 
such  an  instrument  is  to  be  found  in  Raynulde'a  work  (1634),  nor 
the  transhitions  of  Portal  (1705),  Deventei  (1716),  or  La  Mo 
(1745). 
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SSO.  In  bit  preface  to .  the  tiaaslation  nf  Msnricean,  to  irinek  -t 
ban  Kfnml,  Dr.  Hugh  Cbambeilen.  after  mcotiaaiiig  tke  metiiBd  of 
cxtmctmg  tbe  child  bj  hookB,  obserred,  "  Bui  I  can  neither  sppnive 
of  tliat  i^ncdce,  nar  of  thoae  delays,  beyond  tveDly-fbnr  boon,  be- 
cause my  btliu,  brather,  and  myi^  (tbougb  none  else  io  Eniope,  hm 
I  know.)  bare,  b;  God's  bleBsing,  uiu  our  mduatry,  sttiuneil  to,  and 
long  prnciiaed  a  wa;  Io  dehiei  women  in  ihii  case  nitbout  any  preju- 
dice tu  them  or  theiT  in&nts;  tfaouih  all  others  (being  abided,  fin 

endanger,  if  not  dettroy,  one  or  both,  with  hooks.  By  this  manual 
operation,  a  laboi  may  be  detpalcbed  (in  the  leoal  difficnlty)  with 
fewer  pains  and  sooner,  tu  the  great  adiantage  and  without  danger, 
bolh  (^  woman  and  child :  if,  therefore,  ihe  lue  of  books  by  pbyucian* 
and  cbinirgeoiit  be  condemned,  (withont  iberelo  neceoitaled  throng 
some  monstrous  birth.)  we  can  much  leas  approve  of  a  midwife  uing 
them,  as  some  here  in  England  boast  they  do,  which  zaah  prenfiaptioo 
in  Frwtce,  would  call  them  in  question  for  their  liTeK.** 

This  eitraet,  boifever,  does  not  fix  the  date  of  the  inientiDn  by  Dr. 
Chamberlen,  uor  have  we  anf  very  accurate  data  fiu  dmng  to. 
Through  the  kindnets  of  a  friend,  I  possess  a  punpblel  ("^A  Ttdce 
in  Rhuna,")  by  Dr.  Peter  Chamberien,  published  in  1647,  in  whklt 
be  speaks  of  his  father's  (Dr.  Paul  Cmmbeilen)  discDieij  for  the 
saTisg  of  ia&ii  tile  life.  This  would  fix  the  dale  of  the  dinierr  aoae 
tiaie  before  1647.  Of  Ihe  sons,  Drs.  Peter  and  Hogh  Chambtrim 
an  ihe  eodr  ones  whose  names  are  f«mili*r  to  n^ 

Fmm  sane  inaccotacy  of  expression  in  the  extract  1  haTe  qnoted 
fma  Dc  Uu^  Chambciieu'^  pre&n,  it  was  even  doubted  wbethn 
Ihe  instrmuemt  alfaided  to  was  the  forceps,  bnt  that  doobt  ba*  becB 
set  ai  RU  bj  Mr.  Cansardine,  who  has  pubtiahed  an  occmiM  of  the 
ducoTc^  of  Chamberlen's  own  instnunents. 

"  Tia  estate  of  Wcodham  Mortimer  Hall,  mar  MaUon,  la  l^ae^ 

IS  pnidnsed  by  Dr.  Peter  Chambeiien.  some  time  ^tiods  Id  1693, 

'     -    ^     '     I  iri5,wf  ..  .   — 
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T  a  joint,  wUdi  naka  each  blade 
Ihe  other.  in*t^^  of  ""^i^g  a  fatmnn  of  Ihe  soft  parti  of  the 
—  1  _■. .  ij  ^^  unites  a  power  of  drawing  the  Iwad  forward.  TtA 
first  by  n  piTot,  which  bong  riieied.  makn  the  insiiiiiaial 
■DaBy  incapable  of  a^ilicntioB.  Tlira  be  goes  to  work  agaiiL,  and 
batmg  made  a  notch  in  ench  Tectii  for  the  joint,  he  fixes  a  piiM  ia 
•M  oadk  which  projecting,  is  to  be  rcceiied  mto  a  comspon ''  '  *~ 
^*-  -  hladr.  after  thej  have  been  applied  leparntfly. 
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be  observed,  that  although  there  is  a  worm  to  the  projecting  part  of 
the  pivot,  yet  there  is  no  corresponding  female  screw  in  the  hole 
which  is  to  receive  it.  Every  practical  accoucheur  will  know,  that  it 
is  not  easy,  or  always  possible,  to  lock  the  joint  of  the  forceps  with 
such  accuracy  as  to  bring  this  pivot  and  hole  into  opposite  contact. 
This  Chamberlen  soon  discovered,  and  neat  produced  a  more  light  and 
manageable  instrument,  which,  instead  of  uniting  by  a  pivot,  he  passes 
a  tape  through  the  two  holes,  and  winds  it  round  the  joint,  which 
method  combines  sufficient  accuracy  of  contact,  security,  and  mo- 
biUty."* 

There  can  now  be  no  doubt  of  the  credit  of  the  invention  being  due 
to  Dr.  Paul  Chamberlen,  and  I  have  proved  that  it  took  place  before 
the  year  1647.  The  secret  was,  however,  carefully  preserved,  nor  had 
it  been  communicated  in  the  year  1716,  for  in  Dr.  Hugh  Chamberlen^s 
third  edition  of  Mauriceau,  published  in  that  year,  the  passage  I  have 
quoted  is  continued  in  the  preface. 

About  this  time,  or  soon  after,  the  secret  appears  to  have  been  com- 
municated to  one  or  two,  for  Dr.  R.  W.  Johnson,  when  speaking  of 
the  forceps,  says :  ''  Besides  these,  I  have  a  pair  of  forceps,  which  did 
belong  to  the  late  Mr.  Drinkwater,  (late  Surgeon  and  Man-midwife  at 
Brentford,)  who  began  practice  in  1668,  and  died  in  1728.  The  size 
and  form  of  this  pair  agree  with  those  of  Chapman  and  Giffiu^d,  save 
only  that  the  hooks  of  the  handle  are  turned  outwards." 

And  Mr.  Chapman,  in  1733,  published  a  description  and  a  plate  of 
the  instrument,  which  he  had  used  from  the  year  1726,  stating  it  to 
be  the  instrument  used  by  the  Chamberlens;  but  without  stating 
whence  he  procured  it.  I  have  not  succeeded  in  discovering  firom 
whom  he  received  it,  though  from  his  not  claiming  the  merit  of  the 
invention,  it  is  evident  that  it  was  communicated  to  him.  He  has, 
however,  the  great  credit  of  being  the  first  in  these  countries  who  pub- 
lished an  account  of  it  for  the  benefit  of  the  profession. 

After  this  period,  the  forceps  is  described  and  recommended  for 
various  cases  by  almost  all  British  writers. 

521.  The  credit  of  first  introducing  this  instrument  into  French 
practice  is  due  to  Palfyn  or  Gilles  le  Doux  of  Ypres.  One  of  the  first 
persons  who  used  it  was  M.  Duse,  whose  example  was  followed  by 
Mesnard,  Gregoire,  Levret,  Coutouly,  &c. 

The  earliest  German  practitioner  who  made  use  of  the  forceps  ap- 
pears to  have  been  Cornelius  van  Solingen  in  1673;  he  was  followed 
by  Slevogt,  Velsen,  Schlichting,  &c. 

522.  The  original  instrument  has  been  variously  modified,  accord- 
ing to  the  fancy  of  different  practitioners. 

The  chief  peculiarities  may  be  pointed  out  in  a  few  words. 

1.  The  most  striking  variation  observable,  is  in  the  length  of  thein- 


Mr.  Cansardine's  paper  in  Med.  Chir.  Trans,  vol.  ix.  p.  183. 


H          SrO                                                         THE    FUB 

^^H 

^^^^^1 

Di  eighteen  inches  long,  and 

othara   only  eleren.     The  ob- 

if    V      m^^^M 

ject  o(  the   greatel  length  is 

m      \    f^^H 

^_         evidently  to  enable  na  to  act 

r        ^    f     T^l 

K       i»fon  the  bead  ha>  deKended         1 

W    \\     P    ■ 

■       into  the  pelvis.      The  abarter        J 

/           W   v    /i 

^B      foicepB  can  only  be  need  when      1 
^H       tlie  head  is  in  the  civily.    The       ■ 

■       longer      instrument     posec^,      1 

^H       greater  lever  power,   and   tc-      ■ 

^B      qnires  greater  skill  and  cue  in      ■ 

H      its  management                            fi 

^1      difielence  m  the  distance  he-        \ 

^M       tween  the  hlades   of  differant 

m       ing  nearly  wide  enoagh  to  ad- 

^         mit  an    oriinary    si;,ed  bead. 

M            Pui   a 

closely.       These    inslmneutfl 

S             1     ■ 

1             ^    ■ 

different  degree  of  force ;  with 

1                  ■ 

tbe    latter   the   bead  may  he 

n           ■ 

n         ■ 

pressed,  and  a  great  enractuig 

ll                  ■ 

force  Bierled,  whereas  the  for- 

El                 H 

^        mer  can  do  little  more  Iban  ex- 

II                  ■ 

^L       tract    with    moderate    force. 

■  ■           ^    (  ■ 

^1        when    the    reaialonce    is    not 

mSIL          /   \  ■ 

^m       Bteat.     The  bitter  aro  the  more 

CB         1 '-  )  ■ 

H        usefol  in  ddlfol  hands,  hut  the 

^Hf         \LJ  m 

^H        former  are,  perhapi,  safer  for 
H        ordinary  use.                _ 

SbottForcBp.. 

eeennd  curve  is  added,  the  con- 

^M       and  the  concavity  to  the  syraphysis  p 

^H        maybesppliodintheaiisoflheaiTity  andnpperontlrt.     The  eecond  ^H 

^H       curve  ("  curvatnia  nova,"  as  Mnlder 
^K      to  the  languid  short  forcepe.     Ida 

calls  it,    has  been  added  boA^H 

ot  believe  that  it  is  advantaneoufl^l 

^H    in  either  kind;  in  the  latter  it  U  often  very  inconvenient.    "Uisftff^H 

perfwtly  straight,  the  diversity  ^^ 

^H                                      variw  in  length 

and  breadth  in  different  foreen 

^^H                                    Iither  ahsent,  and  in  olliers  it  is  very  wide.     Tif 

avoid  as  much  as  puusible  adding  ^H 
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to  the  bulk  of  the  child^s  head,  and  to  dimmish  the  risk  of  injury  to 
mother  and  child.  I  doubt  whether  the  object  be  attained  by  this 
arrangement,  and  when  the  forceps  are  introduced  antero-posteriorly, 

Fig.  74. 


Long  Forceps. 

the  additional  breadth  of  the  blade  which  is  underneath  the  arch  of 
the  pubis,  may  prove  very  mischievous  to  the  sides  of  the  outlet. 


^B     S7a                              font 

■ 

^H             5.  In  other  forceps  the  breadth  c 

if  the  blade  is  continued  to  the 

^H           handle,  for  the  purpose  uf  containing 

an  opening,  through 

which  Ihe 

^M           otliei  hladc  (which  is  slightl;  ueirowe 

.r)ispassed,«.a.toi, 

nsure  their 

^M          apportion. 

F^.  75. 

^M           been  added  to  ibe  hajidlea  of 

^^1           tbe  inatrmnent,  to  prevent  tbeii 

^H           being  prasBcd  too  elntely  looe- 
^^M          iher ;  and  in  some  forcepe  me 

' 

vV 

^H          blades  do  not  croaa,  in  order  to 

■          bead.                  ^                              i 

^M              7.    The   blades    faavo   been        1 

^H          wrapped  with  leather,  to  pre-        n 

H         vent  injury  to  lie  scalp  of  the        V 

^M          child.     This  plan  is  now  veiy          1 

^H          piopcrl;  abandoned,  as  it  could 

^H          not  be  of  any  use,  and  rather 

^H          added  (0  (he  dilGculty  of  intro- 

■          dnction. 

^H               e.  Mr.  Badford  has  altered 

^^P          the  long   Ibrceps,  anil,  as   be 

^          states,  with  great  adrantagc. 
The  bhde,  which  is  to  be  ap- 

plied over  the  occiput,  is  much 

shorter  than  the  other,  so  that 

when  it  touches  the  neck,  the 

other  (owing  to  the  obUque  po- 

ntion  in  which  the  head  de- 

scends) wis    embrace  a  great 

eiteat  of  the  anterior  part  of 

the  head.     He  has  also  lesscn- 

^M          the  instrumeut,  by  placing  the 

^H         joint  nearer  the  outer  end  of 

H          the  forceps. 

^H              9.  Dr.  Davii,  of  University 

^ 

^M         College,  London,    has    shown 

1 

^M         much  ingennily  in  varying  the 

^M        forceps,  so  as  to  meet  the  dif- 

Ibcy  are  required. 

's  fbrcepa  is  need  for  the  hiriier 

operation,  and  Smellie's  Ibi  the  cavity 

of  the  pelvis.     In  EdinhtSith. 

both  the  long  and  short  torcep.  are 
double  curve.     In  DubUn,  th,  long  ft 

employed,  with   the 

nngle  m 

iri'ens  is  rarelv  used  i 

;  »d  a.    _ 

^K        short   one  resembles  Smellie's,  without    the   second   cnrva 

J 

I 

I 
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France,  Levret's  fnrcriiB,  or  a  modiiicjitiDa  of  it,  is  in  genirat  oaa,  I 

In  Oerman;,  the  forceps  of  Boer,  Lcvret,  Schmidt,  Stack,  Sisbold,,  I 

Brunninghnusan,  Nacgele,  Osiander,  &c  ;  and  in  Italy,  the  forceps  I 

of  Leitel  or  Aarahni  are  employed.  I 

For  myaelii  I  prefer  the  long  or  siiort  forceps,  with  the  single  curve^  I 

with  the  bkdes  and  fenestra  somewhat  narrow,  and  approximating  att  1 

as  to  allow  of  a  Htm  degree  of  pressure  ;  with  their  edges  smoothly  I 

bevelled  oS  \   and   the   bbdoa   snffidcnd}-   strong   to   pivient   their  1 

springing,  hnt  not  so  thjclc  as  to  add  unneecasarily  to  their  bulk.  | 

Tha  hand  that  is  to  U60  the  instrument  is,  however,  of  more  im*  J 

portance  than  tlie  instrument  itself,  of  which  it  may  he  obserfed  with  I 

truth,  that  "  that  whicK  U  best  sdininuterEd  is  best"  I 

523.  The  oiject  ofBKoperatvm  with  the  fbrceps  is,  I 

1 .  To  ^cilitatc  delivery,  when  its  progress  is  arrested  by  certai]\  I 

malpositions  of  the  head,  at  the  brim,  or  in  the  cavity  of  the  pelvis.  I 

a  To  anpply  the  want  of  uterine  action,  or  to  render  it  eHectiye  I 

for  the  eipidsion  of  the  child.  I 

3.  To  save  the  mother  from  the  eiil  consequences  of  a  labor  too  I 
ptolanged,  and  from  the  necessity  of  a  severe  operation.  I 

4.  To  save  the  life  of  tbo  child,  ui  at  least  afibrd  it  a  chance  of  I 
escape  from  certain  destruction.  I 

S2i.  That  these  objects  arc  attainable  will,  I  truat,  appear  from  1 

the  nature  of  Uie  lad  aSbrded  by  the  foiteps,  and  that  they  have  I 

been  in  many  instances  attained,  the  ataii^ica  of  the  operatwm  wiQ  I 

prove.  I 

It  was  not  for  some  time  after  the  inven^on  of  the  instrument  that  I 

its  powers,  and  the  luuilationu  of  those  powers,  were  understood.  H 
The  story  of  Chambeclen's  Paris  adventure  is  a  good  illustration.  He 
visited  Paris,  ajid  offered  to  deliver  any  patient  the  faculty  chose  with 
his  instrument ;  they  gave  him  a  case  of  distorted  pelvis  ;  he  tried, 
and  of  course  failed,  s^  left  the  city  in  disgrace.  Had  he  carefully 
studied  the  fasea  to  which  the  instnimcnt  was  applicable,  he  would 

have  been  spared  the  annoyance.  J 

62!).  It  b  evident  that  the  forcejM  possesses  a  twofold  power.  ■ 

1 .  That  of  graspbg  and  compressing  the  head  of  the  child.  I 

5.  That  of  acting  as  a  lever  of  the  first  kind,  and  as  an  extractor.      ^ 
The  compression  exercised  by  it  miat  be  limited  within  the  deg>«s  ' 

the  head  can  bear  withont  injury,  and  iBm/  be  limited  by  the  form  of 
the  instrument.  The  eitrartmg  force  will  be  in  proportion  to  the 
firmness  of  the  grasp,  and  limited  by  the  resistance,  and  the  danger  of 
injury  to  tho  mother. 

Now  it  is  ascertained,  that  if  there  be  space  sufficient, 
may  be  obtained  of  the  child's  head,  without  injury  m  it,  as  wiU  en- 
able u>  to  extract  it,  and  tliat  the  vitracting  force  thus  exercised  ' 
not  sufficbnt  to  injare  the  mother  ;  thus  the  fbrceps  may  supply  tl 
want  of  uterine  pains. 

tcs  occur  in  which  tho  transverse  diameter  of  the  child's 
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head  is  slightly  greater  than  the  antero-posterior  diameter  of  the  brim, 
or  the  transverse  diameter  of  the  lower  outlet ;  but  where  a  slight 
additional  compression  would  enable  it  to  pass :  now,  if  this  do  not 
exceed  the  amount  of  compression  which  the  head  will  safely  bear, 
and  if  the  force  required  for  extraction  be  not  sufficient  to  injure  the 
mother,  such  compression  and  extracting  power  may  be  afforded  by 
the  forceps,  which  will  thus  render  the  uterine  action  effective.  No 
doubt  it  requires  great  tact  and  long  experience  to  decide  upon  the 
probability  of  success,  but  we  have  high  authority  for  the  propriety  of 
the  attempt  in  such  cases.  To  those  who  lack  experience,  the  failure 
of  a  very  cautious  effort,  will  be  an  adequate  evidence  of  its  impracti- 
cability, and  with  ordinary  care,  no  mischief  will  be  done. 

Lastly,  in  most  cases  where  the  head  is  not  impacted,  a  sufficient 
grasp  may  almost  always  be  obtained,  either  at  the  upper  outlet  or 
in  the  cavity,  to  enable  us  to  change  the  position  of  the  child. 

526.  Statistics. — I  trust  I  have  made  it  appear,  from  the  nature 
of  the  aid  afforded,  that  the  first  and  second  objects  of  the  operation 
are  attainable ;  how  far  this  is  the  case  with  the  third  and  fourth 
must  be  shown  by  statistics.  But  before  I  give  the  results  of  the 
operation  to  the  mother  and  child,  it  may  be  well  to  ascertain  the 
average  frequency  of  its  occurrence.  For  these  purposes,  I  have 
searched  all  the  records  within  my  reach,  and  the  result  is  the  follow- 
ing tables : 

FREQUENCY   OF   THE   OPERATION. 

a.  AiYumg  British  Practitioners, 


Date. 


1781 
1787  to  1793 

1818 

1825  to  1833 
1828 
1829 

1826  to  1837 
1834  to  1837 

1838 
18i0 

1836  to  1840 


Authors. 


Dr.  Bland,  . 

Dr.  Jos.  Clarke,  . 

Dr.  Merriman,    . 

Dr.  Granville, 

Ed.  Lying-in  Hospital 

Dr.  S.  Cusack,     . 

Do. 
Dr.  Collins, 
Dr.  Beatty, 
Mr.  Lever,  . 
Mr.  Warrington, 

Do. 
Mr.  Mantell, 
Dr.  Churchill,     . 


Total 

No.  of 

No.  of 

Forceps 

Cases. 

Cases. 

1,897 

12 

10,387 

14 

2,947 

21 

640 

5 

2,452 

15 

398 

1 

303 

3 

16,414 

24 

1,182 

9 

4,666 

9 

88 

1 

110 

3 

2,510 

6 

1,640 

3 

References. 


Merriman. 

Trans,  of  Assoc,  vol.  1. 

Synopsis. 

Report  of  West.  Disp. 

Reports. 

Dub.  Hosp.  Rep.  vol.  5. 

Do. 
Pract.  Treat,  on  Midwf. 
Dub.  Jour.  vols.  8,  12. 
Guy's  Hosp.  Reports. 
Amer.  Med.  Journal. 

Do. 

Do. 
Researches,  &c. 
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b.  Among  French  Praciitioners, 


Date. 


1797  to  1809 
1803  to  1811 

1808 
1815  to  1828 

1829 

1829 
1830, 1831 


Authors. 


Madame  Boivln, 
Madame  Lachapelle, 
M.  Ramboux, 
M.  Pigeotte  de  Troyes 
M.  PapavoJne,     . 
Hdtel  Dieu,  Paris, 
Sig.  Ciniselli, 


Total 

No.  of 

No.  of 

Forceps 

Cases. 

Cases. 

20,517 

96 

22,243 

174 

216 

2 

1,362 

2 

24 

1 

280 

1 

94 

1 

References. 


Memorial,  p.  337. 
Prat,  des  Accouch> 
Velpeau. 

Do. 

Do. 

Do. 

Do. 


c.  Among  German  Practitioners, 


Date. 


1801  to  1807 

1811  to  1827 

1812  to  1813 
1817  to  1826 
1827  to  1829 
1829  to  1833 
1834  to  1837 
1825  to  1827 
1808  to  1814 

1826 
1821  to  1825 
1819—20 

1825 
1814  to  1827 

1825,  26,  27 
1825—26 
1825,  26,  27 
1825—26 
1826 
1827—28 
1830,  31,  32 
1797  to  1837 


Authors. 


M.  Richter,  Moscow, 
Muschner    and    Kursak, 

Prague, 
C.  V.  Siebold,  Wurtzburg, 

Do.  Berlin, 

S.  V.  Siebold,  Berlin, 

Do.  Marburg, 

Do.  Gottingen, 

Dr.  Kilian,  Prague, 
Dr.  Henne,  Copenhagen, 

Do.     . 
Dr.  Riecke, 
Dr.  Ritgen,  Giessen, 
Dr.  Merrem,  Cologne, 
Dr.  Carus,  Dresden, 
Dr.  Naegel^,  Heidelberg, 
Dr.  Klug^,  Berlin,    . 
Prof.  Andr6e,  Breslau, 
Dr.  Brunatti,  Dantzic, 
Dr.  Theys,  Trier,      . 
Dr.  Voigtel,  Magdeburg, 
Dr.  KUstuer,  Breslau, 
Dr.  Adelmann,  Fulda, 
Dr.  Jansen,  Ghent,  . 


Total 
No.  of 

No.  of 
For- 

Cases. 

ceps 
Cases. 

3,195 

49 

12,329 

120 

318 

26 

1,634 

212 

491 

77 

344 

34 

507 

37 

2,350 

120 

555 

1 

130 

4 

219,303 

344 

180 

20 

142 

5 

2,908 

184 

1,411 

22 

809 

55 

351 

8 

284 

22 

49 

3 

29 

3 

370 

8 

170 

7 

13,365 

341 

References. 


Velpeau. 

Siebold's  Jour.  yol.  9. 

Do.    vol.  1  to  3. 

Do.    vol.  3  to  8. 

Do.    vol.  9  to  11. 

Do.    vol.  10  to  13. 

Do.    vol.  15  and  16. 
Velpeau. 
Siebold's  Jour.  vol.  2. 

Do.    vol.  8. 
Velpeau. 
Siebold's  Jour.  vol.  6. 

Do.    vol.  7. 

Do.    vol.  9. 
Velpeau. 
Siebold's  Jl.  vol8.7,8,9. 

Do.    vols.  7,  8. 

Do.    vols.  7,  9. 

Do.    vols.  7,  8. 

Do.    vol.  8. 

Do.    vols.  9,  10. 

Do.    vol.  14. 
Med.  Gazette,  March 

6,  1840.    Schmidt's 

Jahrbiiuher. 
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Tins  amoDg  ftiddi  pBKtitioiicn  we  find  126  fiimps 

ofbboi^orabovt  1  in  362. 
Amaog  the  Fiendi,  we  kiTe  277  fiDtceps 
or  almnt  1  in  162. 

And  among  the  Gomans,  1702  fiDtceps 
or  about  1  in  1554- 

If  we  add  the  whole  together,  we  find  2105  fimeps 
of  laboi^  or  about  1  in  167. 


in45^» 


in  44^*36  labor 
in  261,224  labor 


in  351,594 


KKSULTS  OF  THS  OPKBATION  TO  MOTHSR  AXD  CHILD. 


Anthon. 

1 
2i.*iS*:MoclMralo«t. 

1 

1 

ChOdienlott. 

Dr.  Smelbe     .        .        .        . 

1 

52                 2 

9 

Mr.  Perfect    .        .        .        . 

18 

2 

4 

Dr.  Joo.  Chzke 

14 

2 

Not  stated. 

Dc  Mecriman         .        .        . 

21 

0 

6 

Dr.  GcmTille . 

5 

1 

Not  stated. 

Dr.  Ranubotham 

11 

3 

5 

Edinbmgfa  Lying-in  Hos^ntal  . 
Dr.  Mamuell .         .        .         . 

15 
4 

Not  stated. 
0 

5 

1 

Dr.  Beattj,  sen. 

Dr.  Gooch      .        .        .        . 

111 
6 

0 
1 

0 
0 

Dr.  Ashwell   .        .        .        . 

6 

Not  stated. 

3 

Mr.  Warrn^iton 
Dr.  R.  T4W     . 

1 
42 

0 
3 

0 
31 

Dr.  Thos.  Beattj    . 
Dr.  Chnichill . 

8 

9 

0 
0 

5 
0 

Mad.  Boirin  .         ,         .        . 

96 

Not  stated. 

20 

Mad.  LachapeDe 

Dr.  Boer        .         .         .         . 

79 
19 

14 
2 

23 
5 

Dr.  Siebold    .        .        .        . 

312 

11 

47 

Dr.  Ritgen      .        .        .        . 
Dr.  Andree    .         .         .        . 

20 
8 

3 

1 

4 
4 

Dr.  Bninatti  .         .         .         . 

23 

1 

6 

Dr.  Voigtel     .         .         .         . 
Dr.  Kiistner  .         .         .         . 

3 

8 

0 
2 

0 

1 

Dr.  Adelmann 

7 

1 

1 

1 

1 

1 

Now  if  we  add  together  the  nnmber  of  forceps  cases  where  the 
residt  to  the  mothers  is  stated,  we  shall  find,  that  of  those  detailed  by 


tieli  practilioncrs,  nf  302  Ibrcepa  cases,  14  mothen  were  lost,  oi  U 
ImongBt  the  Frencli  and  GannaiiB,  in  478  cases,  36  mothers  w 


a  575  cases,  or 


The  total  result  ia,  that  in  TBI  forceps  cases,  49  motlicn  were  lost, 
or  altaut  1  ia  16  ;  and  in  871   cases,  175  children  were  horn  dead,  or 

_  Ilwill  be  admitted,  I  think,  that  these  tables  eidiibil  British  prac- 
tice in  a  very  fevourable  light, 

I  am  unable  to  eiplabi  tho  greater  proportional  frequcncj  of  opersr 
tioas  in  some  nf  the  Ocrnian  reports,  except  hj  supposing  that  their 
hospitals,  being  on  a  small  scale,  are  reserred  far  the  worst  cases  met 
with  in  eWem  practice  among  the  poor.  Were  I  quite  sore  of  this 
bfliug  the  case,  however,  I  should  have  omitted  them  frum  Tnble  I.  as 
they  would  then  manifestly  be  an  un&ir  record  of  the  proportional 
frequency  of  the  operation. 

It  vonld   be   unjust  to   compare  the  frequency  of  forceps  cases 
among  the  Germans  and  British,  without  recollecting  (he  minor  degree 
uF  mortality  amongst  the  children  in  the  practice  of  the  former,  and 
the  very  much  sm^ler  number  of  crotchet  cuaes.     It  would  seem,  that    I 
although  the  Oermans  ase  the  forceps  mnch  more  frequently  than  wt^  J 
do,  they  often  thereby  avoid  a  much  more  fatal  operation.  I 

The  rale  of  mortality  exhibited  by  the  last  table,  is  nndoubtedljifl 
an  over  estimate,  as  many  of  the  deaths  included  in  it  were  unf "~ 
nected  with  the  operation  ;  but  as  this  Is  nut  stated,  eicept  by  a 
authorities,  though  probably  equally  trae  of  all,  1  have  prefcrrBi  qi 
ing  the  numbers  given,  and  appending  this  nolo. 

It  is  greatly  to  be  regretted,  that  the  statistics  of  the  result  of  th«.l 
operation  to  the  mother  and  child  ore  so  limited.  Many  writers  wliaf 
have  carefully  recorded  the  Buniier  of  operations,  have  very  careMly  il 
omitted  to  slate  whether  the  mother  recovered,  or  tho  child  was  save^  J 
leaving  its  to  make  the  inference  that  both  were  savad.  But  we  know  1 
that  such  an  inference  would  be  incorrect.  Ceui  any  one  believvj 
that  whilst  British  practitioners  lose  one  woman  in  twenty-one,  Mai..jt 
Boivin  and  M.  Bandelocqus  lost  none  at  all? 

I  have,  tberefon,  omitted  or  marked  in  the  latter  table,  j 
who  have  neglected  to  state  the  results. 

537.  If  we  fail  in  our  endeavours  to  e«ract  the  infant  with  thB 
Torceps,  we  have  no  resource  but  to  employ  the  perioratot  and  crotchet, 
and,  therefore,  in  estimating  the  utility  of  the  forceps,  we  must  also 
compare  it  with  tts  ajfematne  operation,  inasmuch  as  every  successful 
case  of  tho  former  may  bo  considered  as  so  much  geined  from  the 

Now,  in  craniotomy  all  the  children  are  destroyed,  and  one  in  five 


of  (be  iDOtheni  i>  lost ;  whereai  we  have  seon,  iliat  liy  the  finrep*  wi 
»ave  ftiir  out  of  five  of  the  children,  oiui  twenty  out  of  twi 
tbe  motben.      If  we  hod  more  minuts  reports,  the  enu 
iindoubtcd]j  appear  much  greater. 

528.  TheipectaJHrfwuift^esofthefoirepBaioiaid  tohc 

1.  That  iher  are  easily  applied. 

2.  That  their  powen  aro  calculated  to  attain  the  objed 
they  are  used. 

3.  That  they  do  this  hy  imilatii];;  the  mtnnil  puwere. 

4.  That  they  aid  the  eipuMre  cSbrU  of  the  nlenis  hetler  than  Imf  | 
other  inBtrnmeDti  and  supply  their  place,  which  no  other  inBtrnfnei 

5.  That  they  are  lew  iiahle  to  slip  than  the  vettia. 

(!.  That  they  are  attended  with  less  tnt^  cuosequencea  than  tl 
perfonttar  and  crotchet. 

On  the  other  hand,  those  wciters  who  have  defended  the  use  of  lite- 1 
vectis,  as  compared  with  the  forceps,  have  enumerated  several  d 
vaiitagfa  of  the  latter — mch  aa, 

529.  1,  The  diflieully  of  tlicit  appUcation  in  all  cases,  and  in  i 
the  impoBsilulity  of  using  them,  owing  Ui  tbe  position  of  ihc  head  ml 


I 


That  the  introduction  of  two  hlades  may  be  more  difficult  than  ft 
of  one,  in  oertow  aaen,  is  very  ovidant,  but  that  there  is  mnch  greattf  ' 
difficulty  in  introducing  the  forceps  than  the  tectiii,  in  the  majority  of 
aaa  proper  for  its  use,  I  do  not  behevo.  The  latter  part  of  the  ab- 
jection is  of  no  fiirce,  because  those  caies  where  the  introduction  of  the 
inslmment  is  impraciicahle,  are  not  raies  in  which  its  employment  in 
contemplated,  and,  undonbtedlv,  when  the  impaction  was  so  great  u 
to  prevent  the  application  of  the  forceps,  it  would  more  surely  render 
the  rectis  useless. 

2,  The  risk  of  bruising  the  db  nleri  in  the  applicalian  of  the  fonqis. 

I  do  not  think  that  there  is  much  risk,  if  the  opeialor  be  a  «>mpe~ 
tent  person.     Dilatation  or  dilatabihty  of  tho  us  ulcri  being  an  ed 
tiol  condition  of  the  operation,   the  suppositiDn  wonid  invulre  g. 
want  of  skill  and  cure  in  the  upenttor. 

S.  That  when  the  inrcepa  are  applied,  they  are  apt  to  slip  and 
their  hoU. 

This  may  sometimes  happen,  but  it  is  much  more  likely  to  dcc 
with  the  vectis. 

i.  That  the  pressure  upon  the  child's  head  may  destroy  li<e. 

No  doubti  but  as  the  pressure  is  ri^fulated  by  the  resistanoe,  tl 
ooght  nerer  to  happen,  except  in  ones  in  whidi  the  cmlchet  m 
nthetwise  be  used,  and  ill  which  the  »ectis  would  be  powerless. 

5.  That  by  adding  tu  the  yuloms  of  Che  head,  they  arc  apt  In 
late  the  penneum. 

That  the  compnsaion  exercised  upon  the  heud  of  the  child  is  i 


i«ent  tu  Guuipcns 


u  additi 


d  buik  of  t( 


bliidca. 
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can  be  no  doubt,  even  in  those  cases  where  the  extraction  is  most 
easy ;  but  we  have  an  additional  safeguard  in  the  removal  of  one  of 
the  blades  just  before  the  head  passes  over  the  perineum. 

6.  That  as  they  can  never  be  used  secretly,  they  have  a  tendency 
to  alarm  and  intimidate  the  patient,  and  in  this  respect  are  inferior  to 
the  vectis. 

When  speaking  of  the  vectis,  I  mentioned  its  secret  employment, 
among  its  disadvantages ;  and  I  now  quote  this  objection,  for  the  pur- 
pose of  entering  once  more  my  earnest  protest  against  the  employ- 
ment of  any  instrument  secretly. 

530.  Having  now  given  the  history  of  the  operation,  stated  its 
objects,  and  shown  that  they  are  attainable,  from  the  nature  of  the  aid 
afforded,  and  from  numerical  calculations ;  and  having  enumerated 
the  positive  and  comparative  advantages  of  the  operation,  with  the 
objections  that  have  at  different  times  been  made  to  the  use  of  the  in- 
strument, I  shall  next  proceed  to  mention  the  cases  to  which  the  forceps 
has  been  considered  applicable.  I  would  wish,  however,  that  it 
should  be  remembered,  that  as  I  am  not  writing  the  history  of  my  own 
experience,  but  that  of  others,  so  I  am  not  to  be  considered  as  neces- 
sarily the  advocate  of  the  forceps  in  all  these  cases.  I  have  selected 
them  from  authors  of  the  highest  authority,  and  their  evidence  is 
altogether  independent  of  support  from  me. 

I  must  also  premise,  that  in  no  case  is  the  forceps  (or  indeed  any 
instrument)  to  be  applied^  until  we  are  perfecUy  satisfied  that  the  obstacle 
cannot  6e  overcome  by  the  natural  powers,  with  safety  to  the  mother 
and  child. 

1 .  When  the  head  is  unable  to  enter  the  brim  of  the  pelvis  from 
malposition,  (suppose  with  its  long  diameter  corresponding  to  the 
antero-posterior  diameter  of  the  upper  outlet,)  which  is  not  rectified 
by  the  pains,  the  long  forceps  may  be  applied  to  change  the  position, 
provided  the  os  uteri  be  fully  dilatable,  and  that  the  change  cannot  be 
made  by  the  hand  alone. 

2.  When  the  head  is  in  the  upper  outlet,  fitting  closely,  but  not 
impacted,  and  the  pains  are  inadequate  to  overcome  the  resistance,  a 
little  help  with  the  forceps,  applied  laterally,  (in  relation  to  the 
pelvis,)  will  often  overcome  the  difficulty. 

3.  When  the  head,  presenting  at  the  brim,  is  somewhat  too  large 
for  the  antero-posterior  diameter  of  the  pelvis,  if  the  excess  be  not 
more  than  may  be  remedied  by  the  allowable  degree  of  compression, 
the  operation  may  be  successful. 

It  will  require  some  experience  to  ascertain  this,  before  a  trial,  but 
as  the  alternative  is  the  crotchet,  it  is  surely  worth  while  to  make  a 
cautious  attempt  with  the  forceps,  from  which  no  harm  need  result  in 
case  of  failure. 

In  all  these  cases  it  will  be  necessary  to  use  the  long  forceps ;  in 
the  following,  the  shorter  are  sufficient,  but  of  course  either  may  be 
employed. 


4.  When  the  head  i>  in  th«  cant;  of  the  pchji.  and  ia  then  iB> 

tained  hj  want  of  apace,  it  the  compresBion  reqnired  for  its  eitnwUon 
be  not  grealer  than  tha  head  of  the  child  will  bear  with  safrtj,  the 
ibrcepi  nay  be  eafelj  Uited,  either  bterallj,  obliqaelj',  or  anteio- 
poileriorij, 

Siebold  ia  said  to  haTc  been  nble  to  rednce  the  tranirerse  diameter 
nf  the  head  of  the  child  rii  Uoea  with  Lenet'e  forceps;  Oaiander, 
nearlj  att  inch ;  Bande!oci|iie,  four  and  a  half  lines ;  Thonrel  and 
Velpeau,  fire  or  atx  tinee  1  and  Flumu)t  fire  and  a  half  lines.  Ofconrie 
the  amount  nil!  be  in  inyene  propurtion  to  the  degree  of  oisiiitstion. 

5.  In  Skb  prcipQtalions,  the  longoaC  tiintnelen  of  the  child*s  bead 
are  brought  to  benr  npon  the  peivia,  adding  greatly  to  the  diiEcnlty  of 
it>  liansit  thmngh  the  lower  outlet,  even  when  the  pelvis  is  l^ge, 
and  Blill  more,  if  it  be  under  the  average  dimeniions.  In  inch  cases, 
aid  may  oflen  he  given  by  the  forceps,  wi  nt  to  ave  the  child'*  life, 
and  to  mitigate  the  snlfering  and  ita  conseqDenc»  to  (he  mother.  It 
is  not,  however,  to  be  aasumed,  that  becauae  the  child  descends  boi- 
ling, that  assiatance  will  be  nBceRsary;  the  majority  are  delivered  by 
the  natora]  e&brts. 

IS.  The  some  observationa  apply  to  certain,  though  more  rare  coses, 
when  the  forehead  is  turned  towards  the  eymphysis  pubis. 

T.  But  the  utility  of  the  forceps  is  xea  more  clearly  in  those  caws 
in.  which  the  pains,  at  first  very  strong,  have  gradually  declined  so  u 
tu  be  nearly  or  altogether  poverieas,  but  not  from  the  [esiBtance  ncca- 
aianed  by  a  narrow  pelvis.  Then)  may  be  sufficient  apnce,  the  os 
Ut4.-Ti  and  external  parta  well  dilated,  and  yet  the  Inbor  does  not  ad- 
vance. In  snch  a  case,  the  second  stage  cannot  be  very  much  pro- 
longed without  certain  symptoms  arising,  indicative  of  danger  to  the 
mother;  and  here  we  are  able  to  relieve  her  without  difficulty  or  risk, 
and  la  save  the  child  {if  it  he  alive  at  the  time)  by  the  timely  use  of 
the  forceps. 

In  such  cawa  (and  every  one  must  have  met  with  them)  I  Ihink  I 

.  say,  thai  the  operation  adds  absolutely  nothing  to  the  danger 
either  to  mother  or  child. 

8.  When  the  hand  or  aim  descends  with  the  head,  the  addiUonal 
bulk  w^ll  require  more  expulsive  force,  and  ouuasionalt^r,  aid  moat  b« 
aSbrded  by  the  forcepa. 

9.  In  some  cases  of  convuMons,  hemorrhage,  and  rupture  of  tl 
uterus,  where  the  head  is  within  reach,  the  forceps  are 
iremely  uaefnl  in  expediting  the  delivery. 

10.  In  certain  coses  of  breech  presentation,  it  is  very  dtlScnltij 
eitracl  the  head  after  the  body  is  expelled,  either  from  malpoaitio 
or  &om  the  incompreaaibility  of  the  base  of  the  akull ;  in  these  ca 
the  diSeully  may  be  removed  or  ovenome  by  the  forceps. 

tl.  The  ibreeps  may  be  used  after  vagimil  hyatcrotomy  or  ii 
phyieolomy. 

13.  In  prolapie  of  the  fimii,  when  it  is  an  object  (o  hiuteo  tl 
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labor,  in  order  to  save  the  child.    The  pulsation  of  the  cord  will  show 
whether  the  operation  affords  a  chance. 

531.  These  are,  I  believe,  all  the  cases  in  which  the  forceps  have 
been  used  or  recommended  by  high  authority ;  to  complete  the  sub- 
ject, I  may  mention  certain  cases  in  which  they  ought  not  to  be 
employed. 

1.  In  distortion  of  the  pelvis,  or  when  its  calibre  is  diminished 
from  any  cause,  such  as  tumors,  exostosis,  &c.  if  the  narrowing  of  the 
pelvis  be  too  great  to  admit  of  the  passage  of  the  child^s  head,  when 
moderately  compressed;  such  cases  can  only  be  terminated  by  the 
perforator. 

2.  When  the  os  uteri  is  rigid  and  undilatable,  or  when  the  pas- 
sages are  much  inflamed  and  swollen,  the  forceps  ought  not  to  be 
used. 

3.  In  some  cases,  where  the  patient  has  been  mismanaged,  and 
allowed  to  remain  too  long,  the  system  is  in  such  a  state  that  we  are 
obliged  to  have  recourse  to  the  most  expeditious  mode  of  delivery.  In 
these  cases  (especially  if  there  be  a  doubt  of  success  with  the  forceps) 
it  may  be  wiser  to  have  recourse  to  the  perforator.  But  such  cases 
could  scarcely  happen  under  the  care  of  a  well-educated  practitioner, 
nor  are  they  at  all  frequent. 

4.  If  the  child  be  dead,  we  are  advised  to  prefer  craniotomy.  If 
we  are  quite  certain  that  the  child  is  dead,  the  principal  objection 
against  craniotomy  is  removed ;  but  this  it  is  not  always  easy  to  deter- 
mine. The  stethoscope  is  a  most  valuable  source  of  information ;  but 
it  must  be  remembered,  that  while  its  positive  evidence  is  unquestion- 
able, the  negative  evidence  («.  e.  no  sign  being  audible)  is  not  equally 
conclusive. 

Dr.  Collins,  whose  experience  has  been  very  extensive,  remarks : 
"  I  know  of  no  case  where  the  advantage  derived  from  the  use  of  the 
stethoscope  is  more  fiiUy  demonstrated,  than  in  the  information  it  en- 
ables us  to  arrive  at,  with  regard  to  the  life  or  death  of  the  foetus,  in 
the  progress  of  tedious  and  difficult  labors." 

532.  We  next  come  to  consider  the  period  for  operaHi^.  "  It  is 
one  of  the  nicest  points  in  practice,  correctly  to  decide,  whether  any 
given  case  of  protracted  labor  may  be  trusted  with  safety  to  the  fur- 
ther exertions  of  the  natural  agents,  or  whether  the  means  of  art 
ought  to  be  promptly  brought  to  their  assistance.  In  determining  this 
important  question,  the  whole  of  the  symptoms  are  to  be  collectively 
and  severally  considered,  and  their  different  tendencies  accurately 
examined,  that  we  may  equally  escape  the  imputation  of  haste  and 
indiscretion  on  the  one  hand,  and  of  delay  and  indecision  on  the 
other ;  yet,  let  us  ever  bear  in  mind,  that  more  injury  may  possibly 


."♦ 


accrue  from  too  long  delay,  than  arise  from  premature  assistance 

*  Ramsbotham's  Practical  Observations   on  Midwifery,   vol.  i. 
p.  256. 


The  deciuon  of  this  point  miut,  in  a  great  measure,  be  left  to  the 
judgment  and  »iperience  of  the  pmctilioner.  No  very  definite  mlo 
cun  be  laid  down :  we  find  both  individual!  and  imlions  dialing 
upon  the  subject ;  tfae  Oermans  optntle  more  trnitienll;,  and  at  on 
eoilier  period  tbmi  tbe  Britiab,  but  on  the  other  hand,  thej  haTe 
fewer  crotchet 


Intbnn 


ir  dedBion,  there  are  it 

1.  me  ]oEU  cireunwtUHCes  of  the  case,  aneu  as  ine  poHiDon  oi  tne 
head,  s[uice  in  the  pelyis,  crnnplicatious,  &c. ;  iheie  conatitut*  the 
principal  grounds  of  ncceBsity  for  the  upenlkin,  and  have  been  enu~ 
menited. 

3.  The  goHcial  condition  of  the  patient,  and  the  presence  or  absence 
of  the  sjmptonis  of  u  prolonged  second  stage  ;  if  proscnt,  their  Dmount, 
urgency,  rapidity  of  dcveloperoenl,  So.  . 

Our  grent  object  in  the  ane  of  the  forceps,  is  to  anticipate  these  iop  J 
midable  spnptoniB,  and  to  rescue  the  patient  Irnia  the  danger.  Z  ■ 
think  then,  tbat  as  regards  the  mother,  we  may  conclude :  M 

1 .  That  as  these  formidable  symptoms  are  not  consequent  upon  fl  il 
prolonged  first  stage ;  therefore,  before  the  completion  of  the  SisI  sCagri 
of  a  labor,  that  is,  before  the  o«  uteri  is  perfectly  dilated,  and  de 
membianaB  broken,  the  use  of  the  forceps  cannot  pioperly  come  into 
CDUtemplation.  But  I  would  remark,  that  when  the  obstacle  ii  at  the 
upper  outlet,  the  second  stage  virttuiUy  eoinmcnces  when  the  w  uteri 

is  fully  dilatable,  as  the  h«id  auRof  pass  throngh  it,  and  the  usna] 
■ymptomn  may  arise  if  the  labor  be  sufficiently  prolonged. 

2.  That  when  the  second  stage  has  lasted  so  long,  as  to  prore  the 
inadequacy  of  the  natural  powers,  or  at  all  events,  as  soon  as  tb« 
symptoms  of  a  prolonged  second  stage  moke  their  appearance,  (qaii^  .- 
pulse,  dry  tongue,  fever,  Sx.)  then  we  ought  promptly  to  inter'— 
"  A  praciioil  rule  has  been  formed,  tbat  the  head  of  the  < '  " 
have  rested  for  six  hours  as  low  as  the  perineum,  that  is,  in  i 
which  would  allow  of  their  application,  before  the  force|a  are  q 

I  though  the  pains  should  have  altogether  ceased  during  that  time 
The  symptoms,  however,  are  a  surer  guide  than  the  duration  of  the 
lalior  merely ;  some  patients  will  show  more  signs  of  suifcring  after  sui 
hours,  than  others  after  twelve  or  sixteen.  Dr.  Collins  observes: 
"  Let  it  bo  carefully  recollected,  at  the  same  time,  ihat  so  long  aa  the 
head  advances  ever  so  slowly,  the  pntient'e  pulse  eonlinues  gMd,  tti«J 
of  til 
dead 
I 


of  the  urine,  interference  riionld  not 
dead." 

At  the  same  time,  aa  we  know  tha 

second  stagu,  these  unpleasant  symp 

[   labor  cannot  be  ilti^ther  omitted  in 

o  for  great  vigilance. 

3.  Wo  nmtt  not  omit  the  considf 

r  lifter  the  second  stage  liaa  lusted  a  ci 


be  attempted,  unless  the  cMd  it 


r  estimute  of  the  cs 


e  length  uf  tt 
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risk  to  the  child,  and  it  may  even  die  before  the  symptoms  on  the  part 
of  the  mother  become  very  formidable,  though  this  is  not  always  the 
case.  This  condition  may  sometimes  be  detected  by  the  stethoscope, 
the  action  of  the  heart  becoming  feeble  and  irregular.  In  such  a  case, 
if  no  counter-indication  existed,  we  should  be  justified  in  interfering 
for  the  purpose  of  saving  the  child's  life,  provided  the  operation  were 
practicable. 

533.  Method  op  operating. — When  once  we  have  determined 
upon  the  propriety  of  operating,  the  operation  itself  is  not  very  diffi- 
cult ;  it  requires  a  thorough  tactile  knowledge  of  the  pelvis,  some 
manual  dexterity  and  steadiness.  I  shall  first  describe  the  application 
of  the  long  forceps  at  the  brim,  and  then  (the  long  or  short  forceps) 
in  the  cavity  of  the  pelvis. 

I.  7^  long  forceps, — These  may  be  applied  either  in  the  transverse 
or  antero-posterior  diameter  of  the  pelvis.  If  our  object  be  compres- 
sion, or  a  change  of  the  position,  the  antero-posterior  diameter  will  be 
the  best ;  but  if  additional  force  be  requisite,  they  may  be  applied 
transversely  (i,  e.  over  the  occiput  and  forehead  of  the  child).  In 
this  position,  as  there  is  more  space,  their  application  is  more  easy  ; 
but  it  must  be  remembered,  that  in  proportion  to  the  grasp  we  taJce 
of  the  head  in  its  longitudinal  diameter,  we  diminish  that  diameter, 
but  increase  the  transverse,  and  so  may  add  to  the  difficulty  of  the 
descent  of  the  head.  Therefore,  only  sufficient  force  should  be  used 
to  enable  us  to  extract. 

"  When  about  to  apply  the  long  forceps,  it  is  to  be  remembered 
that  the  difficulty  exists  at  the  brim  of  the  pelvis,  that  the  antero- 
posterior diameter,  or  that  from  the  symphysis  pubis  to  the  promon- 
tory of  the  sacrum,  is  diminished ;  in  the  application  of  the  instru- 
ments, therefore,  care  should  be  taken  tliat  they  be  placed  over  the 
head,  in  such  a  situation  that  they  may  occupy  the  most  roomy  part 
of  the  pelvis,  which  will  be  its  lateral  diameter.  In  a  natural  presen- 
tation and  situation,  one  blade  of  the  instrument  will  consequently  bb 
placed  over  the  forehead,  the  other  over  the  occiput."* 

The  patient  is  to  be  placed  on  her  left  side,  (or  on  her  back,)  close 
to  the  edge  of  the  bed ;  the  forceps,  warmed  and  oiled,  are  to  be  with- 
in reach,  and  the  operator  should  introduce  two  or  three  fingers  of  his 
left  hand,  or  his  whole  hand,  during  an  interval  of  pain,  along  the 
head  of  the  child  within  the  os  uteri,  for  the  purpose  of  protecting  it, 
and  guiding  the  blade  of  the  forceps. 

The  upper  or  anterior  blade  is  then  to  be  passed  along  the  inside  of 
the  fingers  or  hand,  in  the  axis  of  the  upper  outlet,  until  it  glides  over 
the  part  of  the  head  to  which  we  wish  to  apply  it.  It  is  then  to  be 
retained  "  in  situ  "  by  an  assistant,  and  the  hand  or  fingers  with- 
drawn ;  the  right  hand  (or  two  fingers)  is  next  to  be  introduced  on  the 


*  Waller's  edition  of  Denman,  p.  279,  note. 
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V 

oppnsite  E>id«,  and  the  «cond  bkdc  paued  cai^fuU;  up,  find  i^^^^H 
Ihe  head.     If  the  blades  have  been  properly  placed,  they  mil  lockf^^| 

the  handles  may  be  tied  together  i>r  grasped  firmly,  and  the  extiBCtii^^B 
force  appU»l,  at  which  I  shall  ^geak  preunlly.                                        -^H 

Fiff.76. 

§      / 

■// 

sWm 

^i— -is^**^r 

i  / 

^B        toDg  fnnzeps  arc :                                                                                           ^^M 
^B           1 .  To  guard  the  oi  uteri  with  one  hand.                                                ^H 
^H           3.  To  introduce  the  upper  or  anterior  blado  first                                 ^H 
^m          3.  To  paxs  Ihe  hUdes  in  the  ludB  of  the  upper  o»th-t.                       ^H 
^H           4.  To  CDgnliLta  the  force  of  the  grasp,  according  to  the  diCTiD:^^ 
^H      BtanceBofthecaBe. 

^H          53*.  11.   rAdriuri /orce/u,— These  maybe  paaaed  in  aemrdance 
^^1     with  the  trannerse,  oblique,  or  antaro-poslfrior  diametrn  of  the  pel- 
^^K     via.     In  many  cawa  where  it  would  bi'  impossibh-  to  past  tham  lata-         | 
^^^B     ^lyi  tvo  may  succeed  in  passing  tiicm  antcni-posleriurly,  and  in  ex-  ^H 
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bwtblg  the  child;  but  we  must  bear  in  mind  the  ohatyrTBtion  made 
when  speaking  of  the  long  foreepa,  that  pressure  in  the  long  diameter 
of  Ihfl  cTrild'a  head  (i.  n.  when  the  forceps  bio  introdnced  obliquely  or 
mteTO-pOBleriorl;,)  increasea  ila  taleral  or  tnuuierae  diameter,  and  to 
bi  angmenta  the  difGcnlty  of  ite  extmctinn. 

The  bladder  und  rectnm  should  be  eTacuated  before  the  attempt  is 
made,  and  the  forceps  vnumed  and  oiled,  as  already  mentioned.  The 
patient  ia  then  to  be  placed  neur  the  edge  of  the  bed,  and  after  a  care- 
fal  examination,  onr  dSciaiun  formed  as  to  the  part  to  which  the  in- 
atrament  is  to  he  applied.  One  or  two  fingers  ace  then  to  be  intro- 
I  dttced  into  the  vagina,  during  an  interval  of  pain,  to  guide  the  forceps 
id  protect  the  aort  partn. 

Fy.  77. 


"  The  forceps  must  be  itilmduced,  one  blade  ufter  anotbai,  first  in- 
troducing the  Angers  of  each  hand  to  cmefuUf  gaatd  the  bows  past  the 
Dg  uteri,  and  fiiiriy  over  the  side  of  die  head,  for  should  the  oa  uteri 
gal  between  the  head  and  foreepa,  it  would  ot  once  prevent  any  firm 
hold  of  the  head,  ajid  fnu  coasequcnll;  bil  in  the  attempt,  and  also 
bruise  the  part  that  intervenes,  ao  as  to  endangei  '  "' 


I 


Pugh,  Treatise  on  Midwifery,  1754,  p.  US. 


^e  mmt  always  be  cmeful  that  "  the  point  of  ihe  ic 
cnnBtontl)-  kppt  in  contact  with  the  head )  to  effect  wlibh,  it  witl  be 
iiGceeBsry  to  remembEr,  that  the  child's  head  is  in  e\ery  port  convex, 
and,  therefore,  bb  the  inBtrumeDt  advances,  the  handle  mcKt  be  raiBod, 
iir  ollicrwise  in  its  progreas  it  ma;  pass  on,  instead  of  gDiDgnndi7,  the 
OS  uletT,  if  nnj  part  ihonld  renuun  in  cDnloct  with  the  child's  head."  * 

The  forcrps  must  be  introduced  at  Gnt  in  the  aaB  af  the  lower  out- 
let, hut  this  direction  muM  be  almost  immeil  lately  changed  into  that 
of  the  appec  outlet,  or  ihero  will  be  danger  of  wounding  the  poataiior 
waR  of  the  va^na.  The  upper  or  anlerior  blade  should  he  intmduced 
first,  and  then  the  lower  or  posterior  one.  When  bnth  are  applied, 
they  ought  to  be  opposite,  end  it  so,  will  easily  lock,  but  "  if,  on  eu- 
deavonring  to  lock  the  forceps,  it  should  be  found  that  they  do  not 
readily  come  together,  they  hare  tint  been  pmperiy  intioduced ;  no 
force  or  Tiolencc  should  he  used  to  bring  them  together,  but  the 
second  blade  should  be  withdrawn,  and  introduced  afresh.^  f 

Great  can  must  also  be  taken,  that  the  soft  parts,  or  hair,  are  aol 
included  in  the  lock,  as  this  will  give  great  pain.  The  lower  pert  of 
the  handles  may  he  tied  together  by  a  ligature,  so  as  to  determine  the 
force  of  the  grasp,  which  hag  this  advant^,  that  it  fixes  the  degi«e  of 
compieaaion,  and  leaves  the  operator  at  liberty  to  occupy  hiiasfilf  with 
the  extraction  only.  If,  however,  the  head  &t  tightly,  and  more  com- 
pression than  merely  that  which  is  sufficient  for  extraction  be  neces- 
sary, it  will  be  useless  [  the  operator  must  then  regulate  the  compres- 
sion with  his  hand,  and  aitracl  at  the  some  time. 

"  When  the  forceps  are  first  locked,  they  are  placed  fur  backward, 
with  the  lock  dote  to,  or  just  within  the  internal  sur&ce  of  the  peri- 
neum ;  and  tlicy  can  huie  no  support  backwards  except  the  very  little 
which  is  afforded  by  the  soft  parts.  The  first  action  with  them 
should  therefore  bo  made,  by  hrhiging  the  handles,  grasped  firmly  in 
one  nc  both  bonds  to  prevent  the  instrument  from  playing  upon  the 
head  of  the  child,  slowly  towards  the  pubn,  till  Ihcy  a 


THE   FORCEPS.  287 

the  pubis,  when  the  handles  are  to  be  raised  over  the  symphysis  pubis 
with  the  right  hand,  while  the  left  is  applied  to  strengthen  and  pre- 
serve the  perineum."* 

"  The  whole  power  or  force  which  the  instrument  enables  us  to  use, 
ought  not  to  be  exerted  in  the  first  instance,  but  such  a  degree  as  any 
individual  case  may  require,  which  can  only  be  known  by  first  trying 
a  moderate  degree  of  force,  increasing  it  dowly  and  deliberately,  ac- 
cording to  the  exigence  of  each  case."*!* 

When  we  thus  employ  the  power  we  possess  gradually,  steadily,  at 
intervals,  and  in  the  direction  of  the  axes  of  the  pelvis,  we  must  not 
forget  the  danger  (in  some  cases  at  least)  from  pressure  or  contusion. 
Our  guide  in  this  matter  is  the  pulse,  which  rapidly  rises  if  injury  be 
inflicted. 

"  If  the  pulse  be  120  or  130  before  you  commence  operations,  it  is 
clear  that  you  cannot,  from  counting  the  beats,  take  an  intimation 
whether  the  soft  parts  have  or  have  not  sustained  injury ;  but  if,  be- 
fore the  forceps  be  applied,  the  pulse  is  under  100  in  the  minute,  then 
should  contusion  be  produced  by  your  efforts  with  the  instrument,  the 
rise  of  the  pulse  will  indicate  it.  After  every  effort  with  the  forceps, 
therefore,  count,  waiting  two  or  three  minutes,  so  as  to  allow  the  beats 
to  subside  after  muscular  exertion,  and  count  completely  round  the 
circle.  If  you  find  it  below  100,  no  serious  injury  has  been  inflicted ; 
if  the  frequency  is  increasing,  although  it  do  not  necessarily  follow 
that  serious  injury  has  been  inflicted,  yet  the  existence  of  contusion 
becomes  probable,  and  further  efforts  must  not  be  made  without  much 
further  consideration.":}: 

When  our  efforts  have  been  so  far  successftil,  that  the  occiput 
emerges  from  the  lower  outlet,  if  there  be  pains,  it  is  better  to  remove 
one  blade  (the  posterior  one,  when  they  are  applied  antero-posteriorly) 
of  the  forceps,  to  lessen  the  risk  of  laceration,  and  the  perineum  should 
be  carefully  supported  by  an  assistant,  whilst  the  operator  uses  the 
other  blade  as  a  tractor  if  necessary. 

If  the  head  be  high  up  in  the  pelvis,  we  must  take  care  that  the 
usual  half-turn  be  made  as  it  descends,  so  as  to  bring  the  face  into  the 
hollow  of  the  sacrum. 

In  breech  cases,  when,  the  head  is  detained,  the  operation  is  not 
very  different;  the  blades  are  to  be  passed  up  antero-posteriorly,  or 
laterally,  and  locked  across  the  chin,  or  back  of  the  head,  and  the  ex- 
tracting force  applied,  gently,  firmly,  and  at  intervals,  not  forgetting 
the  natural  turns,  so  as  to  bring  the  face  into  the  hollow  of  the  sacrum, 
if  possible. 

535.  Difficulties, — "  The  difficulty  of  applying  the  forceps,"  says 


*  Osbom,  Essays  on  Parturition,  p.  100. 

+  Denman's  Introduction,  p.  280. 

X  Blundell's  Principles  and  Practice  of  Obstetricy,  p.  505 


I 


Dr.  Demoan,  "  ia  in<ist  frcqaentl;  occainDned  by  stUmpting  tn  aj 
them  too  Boon  ;  nr  pa-iaing  them  in  a  vmoa  direction ;  or  by 
tangling  tlie  soft  poka  of  the  mother  betwoea  the  instrument 
the  head  of  the  child,  against  all  wUch  aeeidents  we  are  to  bo  on  oi 

1.  The  iint  difficulty  we  meet  with  is  in  the  iiitroduclion  of  thi3 
bladei.  ThiTc  ma;  not  be  epace  enough,  and  if  we  find  this  to  bt  B 
the  esse,  after  a  fair  and  corefid  irial,  we  aie  not  la  pcnin  at  th*  M 
risk  of  injury  to  the  mother  or  child,  but  craniotomy  nnut  be  per-  I 
jbnned. 

When  the  head  ia  pressed  down  against  the  tuberomlies  of  the 
ischia,  there  may  be  anme  difficulty  in  passing  the  bladei  betwoHi 
them,  and  if  the  head  cannot  1h^  raised  up  during  an  iaienal  of  pain, 
the  forceps  had  hcttec  be  applied  aiiteropoateriorly,  or  both  blades 
being  introduced  posteriorly,  we  may  gmdually  alip  them  to  either  side, 

I  do  not  speak  of  the  difficnlty  of  applying  the  forceps  when  the  os 
uteri  is  rigid,  because  it  should  never  he  attempted. 

3.  As  I  iiave  already  mentioned,  there  may  be  some  difficulty  in 
locking  the  bhules,  luid  then  one  of  tbem  must  be  withdrawn  and  rc- 
intcodaced.  It  is  quite  possible  to  delirsr  the  child  witbout  locking 
the  blades,  but  Ibeie  is  more  chance  of  injury,  and  the  instrument  is 
more  apt  to  alip. 

3.  The  eitraction  may  be  difficult  nr  eren  impossible.    The  great 
value  of  experience  in  such  cases  is,  that  it  teacbcB  us  bow  &r  we  may 
eany  our  edbrts  withont  injury.     Perhaps  a  little  more  compres^on 
or  a  little  more  force  may  crown  our  efforts  with  success,  provided 
that  it  do  not  exceed  safe  limits.     But  gnat  care  and  nuition  will  he 
necessary,  and  if  we  End  our  efforts  fruitless  ajtar  a  fair  trial,  we    i 
shall  then  be  justified  in  having  recourse  to  the  perforator,  nor  wilt  J 
the  patient  be  the  worse  for  the  &iluni  with  the  forceps,  if  the  attempt  fl 
have  been  judidously  made.  I 

536.  The  principal  daiu/era  to  lie  viotier  are :  \ 

1.  In  the  introduction  of  the  bhidea,  if  it  be  not  effected  in  tbe 
aiis  of  the  upper  outlet,  the  vaginal  porietea  may  be  lacerated,  and  it 
the  cervix  uteri  be  not  guarded  by  tbe  hand,  the  blade  may  be  pnihed 
through  it,  or  it  may  bo  included  between  tbe  end  of  tbe  blade  and 
the  child's  head.  Cases  of  mal-practice  iQnsIiBtive  of  these  dangMa  . . 
might  easily  be  quoted,  hot  it  is  saiScient  for  my  purpose  to  "  "  ' 
them  as  a  caution. 

S.  The  soft  parts  in  the  pelris  may  be  bruised  or  laeeisted  in  tlMif 


3.  The  perineum  may  be  lacerated. 

The  daagers  to  the  rhild  arise : 

1.  From  want  of  care  in  introducing  the  blades,  by  which  the  scalp.  1 
I  j&uy  bo  bruised  or  torn,  or  an  ear  cut  off. 
L       3.  From  excessive  compression,  by  which  the  skull  may 
I  dented,  the  bones  fractored,  or  death  from  pressure  induced. 


Dr.  Blundeli  has  given  »  diBtreasing  picture  of  ihe  accidenlB  which    j 


"Thef 


Is  fore 


Iiivi 


ir  you 

It  baiidB,  the  long  fonepa  ii 


ising  the  long  forceps   ] 


;  {arte  kills  tbe  child,  fare 


crushea  the 


«  the  Bofler  i 


tndau 


9r  partB,  force 
of  the  bladder,  fane 
3,  therofore,  aria  wn  vi.     Other 
errors,  too,  there  are,  agHinEl  which  I  beseech  you  to  guard.     Yuu 
may  use  the  forcepB  without  heed  ;  you  tniiy  try  to  use  it  when  the 
parts  are  rigid,  and  the  •»  uteri  not  fully  expanded;  you  may  Bttempt 
to  apply  it,  withont  knowing  the  position  of  the  hend ;  yon  may   f 
oscillate  the  instniinent  loo  extensively  frtao  side  to  side ;  you  may    I 
draw  without  intermisBUni,  instead  of  imitating  the  pains ;  yoa  may   I 
close  the  handles  too  forcihly  hy  the  hand  or  ligature ;  jnu  rosy  hurry    I 
the  head  through  the  outlet ;  you  may  neglect  to  throw  the  fine  to-   I 
wards  the  sacrum ;  you  may  forget  ttie  perineum ;  you  may  foil  ta    I 
conduct  the  head,  when  it  emerges,  towards  the  ahdomen  ani'    ' 
mons,  hy  drawing  it  too  much  upon  the  perineum," 

537.  Afler-treatTBeni, — The  first  symptom  which  will  require  ou  1 
attention,  is  the  shock  caused  hy  the  cperation.     If  it  be  great,  a 
combination  of  opium  with  anunonia  will  be  found  the  best  remedy, 
with  wine  oud  water  in  moderate  quantity.     If  it  be  not  severe,  pe> 
feet  quiet  will  be  tullicient,  and  the  subsequent  manogciueiit  is  Iha  J 
same  as  after  ordinary  delivery,  with  increased  cantion,  however,  and   J 
daily  attention  to  the  state  of  the  vagina.    If  there  be  any  soreness 
inilunmation,  wana  water  injections  should  ba  used  twice  a-day. 
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the  second  class,  that  is,  where  one  life  is  sacrificed  to  si 
other ;  the  mother's  safely  being  purchused  by  the  destruction  of  her 
child,  m  cases  where  both  would  be  lost  if  no  interference  we 
attempted. 

The  instruments  (or  part  of  them)  employed  in  this  operation,  are 
of  great  antiquity ;  nnd  ithongh  they  were  originally  proposed  for  the 
extraction  of  dead  children  only,  yet  this  scruple  bed  not  the  effect  of 
saving  the  life  of  the  child,  but  merely  pastponed  the  interference  until 
*  ath.    This  coiucieiitions  quibble  (refusing  to  destroy  a 
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DhiU,  but  allowing  il 


I 
I 


t  detected,  and  then  I 
cbildren,  pioiided  that  delivei;  were  Dtfaerwiu 
impo«Htblep 

The  dost  of  ciuea  Id  which  it  wnc  applied,  doubtlesa  included  i 
vast  number  which  were  aabBCquently  rdieved  by  the  fbrcepi ;  bn 
there  wu  still  left  a  great  many  in  wUeh  it  was  indispensable. 

ScT<^rBl  of  tbe  Dncienta  recommend  thii  operatioa.  Hjppocrate 
advises  the  breaking  up  of  the  cranium  and  eilraclion  by  the  Iwok. 

Moschinn  adTiees  erabryulcia  iii  those  taaea  when  the  fictos  canno 
be  extracted  by  the  hands,  and  if  embiyulcia  be  insulScient,  the  ex 
tectiDn  of  the  limbs  nnd  body  of  the  child. 

Albncasis,  the  Arabian  phyaidan,  deaeribes  inBtmments  for  coiD 
pressing  and  breaking  up  the  child^shnuJ,  and  others  far  extnutiug  it 

Of  certain  cases  of  difHtult  iuhor,  when  the  child  is  prosomed  to  bi 
dead,  Celsus  reniarkt, "  Si  caput  proxitonm  est,  demitti  debet  mtcai 
qui  *el  occula  tel  aori,  tc!  ori  inludum  etiam  fronti  lecte  injidtur." 

Id  the  '  Birth  of  Mankinds,*  written  by  Euchoriue  Rii^,  tram 
laled  mto  Lalin  about  the  year  1535,  and  into  English  byThomai 
Raynalde,  in  1 631, 1  find  the  hook  recommended  to  bring  away  dead 
ehildran.  "  If  so  be,"  ho  saj»,  "  thni  it  lis  the  head  forward,  then 
fasten  a  hook  either  up-m  one  of  the  eyes  of  it,  or  the  roof  of  the 
mouth,  or  onder  ibe  chin,  or  on  one  of  the  shoulden  —  which  of  thi 
parts  shall  seem  most  conunodioDs  and  handsome  to  take  it  out  by, 
and  the  hook  fastened  to  draw  it  out  very  tenderly,  for  hurting  of  ' 
woman."  If  the  head  be  loo  largo,  it  is  to  be  opened  vitha  sh. 
oanknife,  or  broken  in  pieces. 

He  also  recommends  eiciaion  of  the  eWiemilics,  if  they  preien^ , 
(the  child  beuig  dead,)  or  eTiueraCion,  ta  fecilitale  the  deliver;. 

Ambrose  Fare's  woik  i>  dated  1679,  and  it  was  translated 
English  in  1634.     In  it  are  given  plates  of  ditferent  hooks  for  iaaf ; 
ing  oat  the  child,  and  a  kniie  fbr  the  excision  of  the  limbs. 

From  this  time  we  find  the  operation  recommended  by  every  an'  i 
dderable  modi&stian,  and^ 


r,  but  the  insiruraenta 


which  I 


nderwen 
ley  w 


laiderably 


Of  course  this  hitter  change  was  one  of  the  cunsuquences  of  the  io- 
veiilion  o!  the  vectis  and  ftircepa. 

£39.  The  following  ore  the  principal  modifications  of  the  inattn- 

I.  Albucasis  describes  a  species  of  forceps  willi  teeth,  i 
terms  a  "misdach,  or  olmisdach,"  for  the  purpose  of  cms 
head,  and  enabling  it  to  pass. 

"    "      '        '       a  plate  ofa  single  and  donble  hook,  for  e 


I 

I 


<  of  taluni  hooks,  and  a  donUi 
of  the  tetus,  and  a  '    "   " 
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4,  ManriMBn  invented  an  inatnunoiit  wLich  ho  caUed  a  "  lire  t^te," 
caneieting  of  a  circular  plaM  of  Bteel,  iiied  upon  a  rod.  The  circulitr 
plate  visa  to  be  introduced  into  the  head,  (previoualj  opened  by  a  Bcal- 

?J,)  and  being  placed  acrosB  the  opening,  tmction  whb  Io  be  made. 
hiB  instrument  was  ildvct  moch  need,  owing  to  tlie  difficulty  of 
introduction,  and  its  feeble  power  when  introduced.  I 

J.  Sir  F.  Ould"*  "  tcrebm  orculta  "  consisted  of  a  Bharp-poinled  rod    I 
inclosed  in  a  canula  or  sheath,  and  retiuned  by  a  spiral  spring  at  the    I 
'      '       "       as  pressed  onwards,  and  the  n  '  ' 


nent  protruded  ■ 


It  wbicb  he 


L 


ance  of  the  apriag  ayercDme,  the  p 
certain  distance,  bnt  whs  retracted  wuen  tne  pressnie  c 
was  remoTed,     Its  application  to  the  head  was  caay  a 
mnsl  liare  been  nearly  nBBlefls,  from  the  Bcoall  opening 

6.  Dr.  Simpson,  of  St.  Andrews,  invented  an  iiatra 
called  a  "  ring  BcHlpel,'"  for  opening  the  akulL     It  cons 
uteel,  through  which  the  linger  is  to  be  passed,  and  Irom  which  pro- 
trudes a  sharp-pointed  blade  about  an  inch  long,  by  which  the  cra- 

7.  M.  Mesnard  described  a  crotchet  which  could  he  used  either 
doable  or  angle,  and  which  was  the  original  of  the  one  in  present  nae. 
He  also  gives  a  plate  of  a  "  perce-crane,"  ajid  a  pair  of  "  tenettes  i 
conducteur,"  that  is,  cmniatomy  forceps. 

a.  Dr.  Burton  cofaed  Mesnaxd's  double  crotchet  and  "  perte-cnme"  1 
with  some  alight  m<>difi(stJon. 

9.  M.  Levret  gives  a  plate  of  a  ungle  crotchet  which  wm  arranged  I 
to  Gt  into  a  socket  on  the  top  of  anothor  blade  for  the  purpose  of  pro-  | 
tecting  the  mother,  and  rendering  the  puichast 

lOi  Dr.  Smellie  recommended  Mesnord^s  croicnet  ^amgio  or  uou- 
ble) ;  but  iuBtead  of  the  "  perce-ciane,"  he  used  a  pair  of  Blrong 
Bcisaora,  with  sUips  at  the  ahouldera  to  prevent  the  bladcB  entering  too 
&a.  JDeonmn  abolished  the  cutting  edge  altogether,  and  added 
strength  to  the  blades.  A  Bpoon  was  also  used  le  evacuate  the  brain, 
but  it  is  now  very  properly  dlBcardcd- 

1 1.  Dr.  Wallgce  Johnson  pubUshed  an  account  of  Ub  instmmenta 
for  opening  the  head  ond  exttacting  the  child.  I  do  not  (mow  that 
they  have  ever  been  used  by  any  other  person. 

12.  Dr.  Aitken  proposed  a  Heiible  or  living  crotchet,  which  could 
be  adapted  to  the  convexity  of  the  child's  head. 

1 3.  M.  Baudelccque  recommended  a  very  simple  eitractor, 
ing  of  B  small  piece  of  wood,  to  the  centre  of  which  a  rib 
flttaohed.  An  incision  having  been  mode  with  a  bistoury  or 
crane,"  the  bar  of  wood  was  to  be  introduced  and  placed  c 
and  then  extmction  made  by  the  ribbon. 

14.  M.  Osianderhaa  given  a  plate  of  an  instrument  for  piercing  the 
sknll,  and  another  for  extracting,  The  latter  is  the  same  as  Smellie'a 
double  crotchet. 
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15.  M.  Joerg  advifies  an  instniment  like  a  trephine  for  opening  the 
head,  and  a  simple  hooked  rod  for  extractibn. 

16.  Dr.  Davis  has  invented  several  species  of  crotchet,  both  single 
and  double,  as  well  as  a  pair  of  forceps  for  breaking  up  the  skvdi. 
These  are  well  exhibited  in  the  fourth  edition  of  his  work. 


Fig,  78. 


Fig.  79. 


These  are  a  few  of  the  principal  instruments  which  have  been  em- 
ployed in  the  operation  of  craniotomy.  I  have  not  given  a  detailed 
description,  because  most  of  them  are  discarded  ;  the  instruments  in 


general  hbc  boing  a  pdr  of  sdsaon  with  shonlder- stops,  as  reconi- 
mended  b;  SmelUe,  but  having  a  sharp  edge  on  the  outside  (lig.  7B), 
and  a  modification   of  Mesnatd's   simple  crotchet  (fig.  79).      Mr. 


L 


i 


Iloimes  bos  modified  the  latter,  so  tliBl  by  dosing  the  hnndlea  wa 
ipeii  the  blades  (lig.  80),  Further,  I  have  added  plales  of  a  knife 
or  cutting  off  ^e  head  or  limbs  if  neeessary  (fig.  81),ablun'  ' 


i  Dr.  Dayls's  bone  forceps  for  breakiiig  np  the  skBll 
IS  experieQced  witli  the  rrotchtfti 


fr^ 


Amnng  tiie  mademt,  M.  MemBrd  has  the  credit  of  fim  iDTenting 
Bud  uuhk  this  inBlnunaDt,  and  aince  his  time  it  hai  oadeigone  raiioo* 
modiiicBtJgn&i 


Dr.  Hughton 

Bin™   hia   lime  Dra.    Lon- 

quest    and     Davisi    Mr. 

Holmes,  and  oUtera,  have 

[  invented  and  dewribed  va- 

ies  of   the    instnuncnt 

[    (fig.  Si).      The   object   of 

avoid  the  risk  o(  tearing 
the  soft  parts  o(  the  mo- 
thei ;  and  the  principle 
of    seizing   the    skull    be- 


rcsemhllng  the  Htbotom}'  fnrcepe ;  and 
Fig.  B4. 


Dished  T 
■like. 


leelh,  i 


free  to  confess  that 
It  like  the  craniolo- 
m;  foroepe,  although  1  have 
"  ded  them  K;p;Btedly.  They 
le  hf  no  means  so  managea- 
ile  as  the  crotchet,  and  the 
[  interposition  of  the  hand  of 
he  opemtor  will  always 
I  piolect  Ihe  mother  from  in- 
jury by  the  latter. 

There  ifl  one  case,  how- 
ever, in  which  the  forceps 
B  useful,  and 


extremely 


[  t1iat;B,whei 
the  head  : 
bard,  i     ' 


0  fix  the  point 
of  the  crotchet 

17.  M.  Baudelocque,  jun. 
baa  invented  an  instru- 
ment, which  h*  calls  b  "  ce- 
phalntribe,"  for  the  pnrpom 
of  crushiog  the  head  (fig.  35). 
It  consists  of  a  very  strong  poJr  of  forceps,  ahaut  two  feet  in  length,  the 
handles  of  which  are  connected  by  a  screw  which  pierces  them,  and 
which  is  tamed  by  a  handle  until  the  blades  are  so  closed  as  to  rHect 
their  object.  Velpean  states  that  instruments  somewhat  similar  have 
been  fctmerly  used  bj  Assalini,  Oaiander,  Delpech,  Colombe,  &c. 
U.  Baudelocque  is  said  to  have  used  it  three  times  successtiilly  [and 
■afely  as  regards  the  mother)  in  the  year  1832,  and  once  again  in 
'""'      '"  ■     '     said  that  M.  Clianipioii  bf    ""   '  *'     '■' 
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lit  uppearance  is  so  formidable,  that  I  doubt  if  it  could  be  used  in 
lllii  «attntiy.     I  am  not  aware  that  the  attempt  has  been  made. 

540.  The  object  of  the  operation  of  craniotomy  is  to  terminate  the 
IaVw  with  safety  to  the  mother,  in  cases  where  from  the  disproportion 
between  the  size  of  the  foetal  head  and  the  pelvis,  a  living  child  can 
neither  be  expelled  by  the  natural  powers,  nor  extracted  by  the  forceps. 
Such  a  case,  if  left  to  nature  (as  it  is  called,)  will  terminate  fatally  for 
both  mother  and  child  ;  consequently,  although  the  child  is  destroyed 
to  facilitate  the  delivery,  and  to  save  the  mother,  it  can  hardly  be  said 
to  be  sacrificed,  inasmuch  as  no  efforts  of  ours  could  have  ensured  its 
safety. 

The  case  presupposes  on  the  one  hand,  adttal  disproportion^  suffieient 
to  prohibit  the  passage  of  tJie  foetal  head,  even  when  compressed  ;  and  on 


r  the  other,  liat  lie  dialortiim  u 
I    fit  Md  when  nsli/ataf . 


togreaia 
■tliB  bones  a] 


to  prevent  ike  erlradian  of 


I 


r.  Oaborn  i 
each  olhet  than  three  iaohes,  it  is  utterijr  impossible  far  a  livinj^  child 
at  foil  matutity  hir  ajiy  meana  to  pau."*  He  fiioa  upon  2}  inches  as 
the  diameteT  rendering  ccanietomy  nccessoi;.  M.  Atphonse  Le  Roi 
Bays  that  3i,  Dr.  AitkiD  3,  Dr.  Jos.  Clarke  3i,  Dr.  Bums  3^,  Dr. 
Ritgen  3.  and  T)r.  Busch  2i  to  3  inches,  is  the  amalleel  Bntero-poelerior 
■  ir  through  which  b  Uving  child  can  pass. 
0  the  other  limit  of  the  operation,  that  is,  (he  smaJlest  diameleT 
I  thnmgh  which  a  child  cnn  be  extruded  after  cmniDtomy,  Dr.  OBhomf 
I  nmarks: 

"  Whenerer  there  is  a  space  from  pnbis  to  sacnim,  or  from  the  fore 

to  the  bind  part  of  the  upper  aperture  of  the  pelvis,  equal  to  ao  inch 

I  and  a  half,  I  am  conrinced  it  will  be  always  practicable  to  extract  a 

1    child  by  the  crolohet,  after  the  Iiead  has  been  same  time  opened,  and 

'^e  texture  of  the  child's  bod;  is  softened  by  putrotoction  (as  recam- 

ended  above.)  and  the  whole  of  the  parietal  and  frontal  bones  ore 

f  picked  away." 

t  Baudelocque  says  that  the  crotchet  is  inadmiadhle  when  the  di&- 
I  meter  is  only  t|  of  an  inch;  Dr.  Dewees,  when  it  is  less  than  2  ; 
f  Sr.  Hull  and  Dr.  Bums  believe  that  it  may  succeed  when  the  diameter 
[  u  IJ !  MM.  Oardien  and  Hamilton  when  it  is  Ij  ;  and  Dr.  Davis 
Y  when  it  is  1  inch. 

ill.  The  notuw  oflhe  operalioa  is  simple,  but  the  aid  nltbrded  may 
y  in  degree. 

I.  la  the  cose  of  dead  cliitdren,  the  older  practitioners  used  the 
crotchet  alone  as  an  extracting  force,  without  opening  the  head. 

S.  In  some  cases  where  the  sutures  ore  veiy  loose,  the  eTacuation  of 
the  brain  mil  be  snflicient,  as  the  bones  of  the  cranium  collapse  so 
mnch  nndet  the  influetice  of  the  pressure  downwards,  that  the  child 
may  be  expelled  by  the  natnial  powers.  But  in  this  taw,  it  is  bb- 
Bumed  that  the  pains  are  sufficiently  strong  and  frequent. 

3.  Wlien  (as  is  frequently  the  case)  the  pains  are  inefficient,  or 
when  the  state  of  the  patient  demands  prompt  relief,  then  we  must 
not  only  evacuate  the  brain,  but  add  extracting  force  by  means  of  the 

4.  In  some  cases,  the  distortion  of  the  pelvis  is  too  eonuderable  to 
admit  the  piissage  of  the  head,  even  when  emptied  of  its  contents  ;  or 
the  obstruction  may  result  from  the  ossification  of  the  bones  of  the 
■kull  \  in  either  case,  an  extenuon  of  the  operation  is  necessary  to 
complete  the  delivery.  This  may  be  eSected  by  breaking  up  the 
cmnium  with  a  small  pair  of  forceps,  resembling  Dr.  Davis's;  or,  ac- 


I 


•  Essays  on  Midwifery,  p.  Ifl4. 


unueoal  bardthood  to 


m  private  practice  in 
6.  In  these  □ 


nievemea],  we  i 


8  of  diitU 


Die  of  the  oephalotribt.     It  I 
ire  upon  the  latter  iustniment    [ 


in,  after  the  head  bns  been  extracted 


a  bring  away  the  body  of  tbe 


inJant    Wen 

the  conCentB  of  tbe  chesi  an 

ijrotctet  to  flitmct  Iho  child. 

One  or  more  of  these  modificationa  of  the  operation  will  he  bi 
in  ail  cases  wbich  come  within  tbe  limits  already  described. 

ol3.  SuTiBTics — Tbe  pDSitire  advatilaffe  we  obtain  bom  embryo-    I 
tomy  is  tbe  safety  of  a  laige  proportion  of  Che  mutbers,  who,  in  nddi-    | 
tion  te  the  cbildiin,  mnst  hare  perished  hod  do  sjd  been  afforded. 
The  children  < 

What  the  proportion  of  success  ia,  I  shall  now  endcavout  to  show  j    I 
batpreTioua  to  this  1  shall  adduce  whatever  evidence  we  possess  ti 
ascertain  the  comporatiye  &equency  of  tbe  operation. 


I.  Among  Briluh  FrudUinneri. 


Total 

No  or 

Ssle. 

Aulhon, 

>rn.Df 
Cues. 

CroMhe, 

CSiH. 

Refcnnesi. 

uai 

Dr  Blsad 

I,8») 

M>mmin-.Sjnop.p.3M. 

1787  wires 

Dr!  Jo>.  dulte, 
Dr.  M«riin«i, 

B4I1 

^l 

TriD>.  of  Alloc,  tet.l. 

Di.  8.™  McJ', 

DumloUMplReporti. 
Bd.siidDub.jQQr. 

^:S:S: 

18,41  J 

7D 

KKSj';;'- 

Dr.  Thoi.  Beatty 

Mr,  Lever,  , 

Guj"i  Hoep.  Reperts. 

Dr.  Read,    . 

1838,37,38,39 

Dr.  Cbuichlll. 

i[mo 

BepnitsW  June,  1840. 

I«3S 

Mr.  Warringron, 
Mr.  Maiit=in 

as 

Aoi^Hcsn  Journal. 
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b.  Among  French  Praditioners, 


Date. 

Authors. 

Total 
No.  of 
Cases. 

No.  of 

Crotchet 

Cases. 

References. 

1797  to  1809 
1803  to  1811 

Madame  Boivin, 
Mad.  Lachapelle, 

20,517 
15,652 

16 
14 

Mem<»rial,  p.  337. 
Prat.  d'Accouoh.  p.  500. 

c.  Among  German  Praditioners. 


Date. 


1801  to  1807 
1811  to  1827 

1812 
1818  to  1829 

1832 
1814  to  1827 

1819 
1825  to  1827 
1794  to  1804 

1821  to  1825 
1825,  26,  27 

1825 

1827 

1829 
1797  to  1837 


Authors. 


M.  Richter,  Moscow, 
Moschner  and   Kursak 

Prague, 
Dr.  Siebold,  Wurtzburg 
Do.  Berlin, 

Do.  Marburg, 

Dr.  Cams,  Dresden, 
Dr.  Ritgen,  Giessen, 
Dr.  Kilian,  Copenhagen 
Dr.  Henne,  Prague, 
Dr.  Naegeld,  Heidelberg, 
Dr.  Riecke,    . 
Dr.  Klugd,  Berlin, 
Prof.  Andr^e,  Breslau, 
Dr.  Kustner,  Breslau, 
Dr.  Adelmann,  Fulda^ 
Dr.  Jansen,  Ghent, 


4.* 

Total 

^.Sg 

No.  of 

6^3 

Cases. 

SSo 

u 

2,571 

3 

12,329 

4 

170 

1 

97 

1 

155 

1 

2,908 

9 

103 

1 

2,350 

4 

500 

1 

1,411 

5 

219,303 

84 

809 

8 

351 

2 

176 

2 

57 

1 

13,365 

5 

References. 


Velpeau. 

Siebold's  Jour.  voL  9. 
Do.       vol.  1. 
Do.       vol.  10. 
Do.       vol.  13. 
Do.        vol.  9. 
Do.        vol.  6. 
Velpeau. 

Siebold's  Jour.  vol.  2. 
Velpeau. 

Do. 
Siebold's  Jl.  vols.  7,  9. 
Do.        vols.  7   8. 
Do.       vol.  9. 
Do.        vol.  11. 
Med.  Gazette,  March 

6,  1840. 


Thus,  among  British  practitioners,  we  have  218  crotchet  cases  in 
47,851  cases  of  labor — or  about  1  in  219. 

Among  the  French,  30  crotchet  cases  in  36,169 — or  1  in  1,205|. 

And  among  the  Germans,  1 32  crotchet  cases  in  256,655  labors— ^r 
1  in  1,944  J. 

Added  together,  we  have  340,675  cases,  and  380  in  which  the 
crotchet  was  used — or  1  in  896  J. 


Autbon. 

No.  of 

h 

Na.  of 
CrolchBI 

|| 

Cm«. 

a" 

Di.  SiMlIie, 

14 

^ 

Dr.  ChurchiB,     . 

„ 

1 

Mr.  P«fc«,       . 

3 

Mr.  Warringlon, 

II 

Dr.  Jos.  Clarke, 

IH 

Dr.  SiBbold, 

Dr.  Omniille,     . 

■H 

Dr.  Ritgen, 

II 

34 

A 

Dr.  Klugi, 

» 

Dr.  Mannsell,      . 

6 

Dr.  Andrfe,       . 

a 

1 

2 

1 

Dr.  Kiirtnec,      . 

2 

73 

in 

Dr.  Adelmaim,   . 

1 

0 

3 

U 

I 


rbii  table  givD  *  mortality  nf  B2  in  251— or  about  1  in  5. 

At  Gcat  sight  DIM  WDuld  expect  tbe  mortality  Bmang  the  mothen 
to  be  Imi,  tdter  the  um  of  the  crotchet  than  tin  fopcera ;  bat  the  i»- 
tolt  of  these  inveBtigatiooB  aliowa  the  reverse  to  be  the  cue.  The 
only  eiqiliuiation  I  can  fpTc,  u  founded  upon  the  luitnrsl  onwilliiig- 
Dsu  of  every  humane  pmctilionec  to  destroy  lile — the  eoneequeDoe  of 
which  feoling  is,  the  dehy  of  llie  opcmtion  satonK  as  there  iiahope  of 
etading  it.  This  delay,  however,  is  unhyDumble  to  the  mo^er,  ud 
when  a.t  length  the  opeistion  i>  perfonned,  olthongh  it  may  have  bem 
bu  wvere  Uian  detirerr  by  the  farcepa,  yet  hei  condition  randeced 
her  much  more  sdiceptible  of  injnry  fi-om  it. 

S43.  The  campamtiiie  adyanlages  of  the  operation  oie  very  de- 
dded.  In  the  caies  ve  have  supposed,  the  forceps  is  tUMlrM,  mid  tlM 
natural  povers  inefficient ;  ii,  therefore,  emhryfltomy  v/ere  rejected  W 
inadequate,  the  only  o/teraaMw  wuuld  be  the  Cxsaiian  secljnn.  the 
mortality  of  which  is  much  greater,  fut  1  in  25  of  the  mothen  aie 
Imt;  nud  1  in  34  of  the  children. 

It  would,  however,  be  a  nrious  omisNon  if  1  did  uot  notice  another 
itfVltim  epemtion,  whidi,  although  not  available  after  labor  has 

k"  '4    innv  snpwmde  the  neceuity  for  embryotoni)-  in  tabse- 
t  allnde  to  the  induction  of  premnture  labor.     In 
"stortion  rendcn  craniotomy  necensary  at  the 
•  dnty  to  raconunend  the  induction  of  prema- 
tiwgusnciea,  at  such  a  utriod  o     ■   "    — 


to  the  child,  or  at  Ic 
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finm  a  MVem  operation.     Tbc  mDrtalitj  Bmong  tbe  mothon  is  abont 
1  in  £0,  and  more  than  imlf  the  chUdran  an;  laviid. 

514.  So  much  for  iha  poeiliva  und  companitive  ndTiinliig^B  of  ike 

operation.     I  sjq  not  aware  that  there  am  be  any  just  offffctiouB 

agunat  it,  in  suitable  caaea ;  Imt  undonbtedly  there  are  most  weighty 

o^jec^DiiB  against  employing  it,  without   corefiil  conaideralion   and 

coasnllatian.     In  lact,  it  ought  to  be  deeply  impressed  upon  eveiy 

practitioner,  that  he  who  deatroys  the  child,  without  due  evidenee 

tiat  this  is  his  only  resonrea  for  aaiing  the  mother,   is  guilty  of 

murder. 

I        But  it  may  be  asked,  when  the  responsibility  is  so  aeriouB,  what 

I    evidence  will  be  aufiicient  to  satisfy  a  consdentioua  practitioner  that 

P   in  may  not  be  commiltinf;  u  crime  in  his  anxious  endeavour  to  afford 

nlief  ?     To  this  it  may  be  answered : 

1.  That  the  continnancA  of  strong  labor  pains  for  a  certain  time, 
without  any  adTance  of  the  head  of  the  child,  ia  so  far  evidence  of  a 
fixed  obstacle  to  the  paasnge  of  the  child. 

2.  The  ^Inre  of  a  cautious  attempt  to  intiadnce  the  forcepa,  vill, 
la  a  certain  extent,  demonstrate  the  amount  of  the  diaprnportion  be- 
tween the  head  and  the  pelvis ;  and  the  &ilure  of  a  cajciul  yet  firm 
attempt  at  extraction  hj  the  forceps,  {when  the  application  has  been 
effected,)  will  prove  that  the  dispropottioa  cannot  be  remedied  by 
compression. 

I  3.  A  well-educated  finger  will  enable  us  in  most  caaea  to  aacertaJn 

I    wtelher  the  diametere  of  the  pelvis  ale  such  aa  will  allow  of  the  pas- 

I    aage  CFf  a  living  child.     And  even  though  this  mode  be  uncertain,  we 

I      have  a  means  of  correcting  our  estimate,  by  comparison  with  the  child's 

Itead,  in  appoaitian  with  the  pelvis.   If  the  natural  efforts  after  several 

honri,  or  the  foreepa  with  a  pioper  and  safe  amount  of  compression 

and  foree,  cannot  bring  the  widest  part  of  the  head  of  the  child  through 

the  narrow  part  of  the  pelvia,  we  may  &irly  eoaclude  that  the  only 

resource  is  craniotomy. 

i.  The  general  condition  of  the  mo^er  will  also  aid  our  decidon. 
If  she  bo  much  exhausted,  if  fever  be  present,  the  uterus  powerless, 
llie  life  of  the  child  doubtfcl,  and  the  success  of  the  forceps  dubious, 
we  may  shrink  fhmi  inflicting  the  doable  shock  of  an  unaueeeaaful  ap- 
plication of  the  foreeps,and  subsequent  delivery  by  the  crochet.  But 
I      theae  cases  are  very  rare  ;  they  only  happen  when  the  patient  has  been 

■  mismanaged,  and  it  requires  experience  and  judgment  to  decide  upon 

■  ti>o  propriety  of  terminating  them  by  embryotomy. 

f  A  cuefiil  considoralion  of  these  circumstances  mil,  I  think,  enable 
ua  to  arrive  at  a  correct  concluaion  in  an  individual  caae  ;  and  aa  the 
reapouBibility  incurred  in  the  destruction  of  the  iniimt  may  lead  to 
timidity,  it  should  also  be  remembered,  that  hesitation  to  act  when  the 
caie  ia  clear,  involves  a  more  fearful  responaibility,  by  compromising 
the  life  of  the  mother. 

m  which  the  operation  is  deoianded  are : 


I 


I 


1.  When  the  child  U  dead  and  tbe  btbor  Udions.  But  WBiOHAh* 
unite  saif  ibal  the  cbild  be  dead,  before  Has  is  made  the  groaad  of  in- 
terference. If  the  head  be  palrid,  and  there  is  apace  in  the  pdria,  it  u 
moeh  hetlei  to  aw  the  forceps,  M  tbe  bonei  and  integumeDts  of  the 
ekidl  give  wny  to  ea&ilT  under  ths  cintchet,  that  it  ii  Mimetimes  yaj 
diScolI  to  extract  the  child.  I  huce  Hen  the  opeialiDii  prolonged  two 
hoon  from  thif  cauM  alone. 

2.  In  distortion  of  the  pclvia,  when  the  Hntcro-piwteiiar  diameter 
of  the  brim  is  leu  than  three  inches,  we  have  no  chance  of  deliTerj  by 
the  natural  efforts  or  by  the  fbiccpi ;  u  thai  to  save  the  mother,  we 
most  deetroy  the  ebild. 

S.  When  the  DsneieiBe  diameter  of  the  lower  outlet  it  diminiihed 
to  the  vune  cnent  bj  the  approiiniBtian  of  the  tubem  iwhii,  if  the 
fbrcepa  appLJed  uniero-piuteriorlj  are  inaufficienl  to  move  the  head,  wc 
must  bave  recourse  to  cianiotomy. 

4.  When  the  calibre  of  the  pelvis  is  diminithed  to  a  certain  itgne 
bj  a  &a4  obstacle — as,  for  ecunple.  a  fibrous  tumor,  or  on  exMou 
growing  fiom  the  bone  ot  periostvom,  it  may  not  be  potstbte  Iw  the 
natoial  eRiiitt  alone,  or  mded  bj  the  forceps,  to  expel  the  child.  In 
mch  ciues  it  will  be  Dece«aiy  la  lesten  the  head  and  apj/fy  tbe 
crotchet. 

In  the«  three  latter  classn  of  tales,  the  pasiage  throi^  the  pdtii 
n»v  be  w  much  diminished  a*  to  icndec  it  neteaau?  tc  Incil:  up  ibc 
akoll,  ot  to  evitreiale  the  child. 

5.  In  »nie  case*  of  oiarian  diwose,  wheie  the  tomor  hu  Gnraed 
adbeiionB  within  the  pelvis,  »  ■■  to  prevent  its  being  poshed  above 
the  bdm.  it  baa  been  found  necessary  to  lessen  the  head*  before  the 
duld  could  be  extiBCIed.     We  are  not,  howerer,  to  decide  npoo  tUl 

ha^^ns,  that  in  the  progress  of  labor  the  tumor  is  so  modi  dvtjJamj 
a*  to  allow  of  the  passage  of  the  child  <g  i3j).  Further,  it  will  1« 
worth  while,  before  sacri&!ing  the  in&nt,  to  asctfxain  whether  the  eoo- 
teats  of  the  tumor  mar  not  be  diBwn  ofi,  bjr  psuiug  a  long  trocar  into 
iL  If  a  small  quantity  of  fluid  escape,  it  uay  bDow  of  the  apfdicaticia 
of  the  forceps,  aiid  so  enaUe  us  to  oiire  the  child.  I^  however,  Aa 
tomor  prove  to  be  solid  and  imiDafeable,  we  must,  as  a  "  ili  lafii 
rzMortT  hare  recuurse  to  the  periiitalar  and  crotdiei. 

*i-  ^\  hen  ibe  child  is  hydrocephalic  to  such  an  extent  as  to  prev^t 
iti  iniLTitig  or  pasaiig  through  the  pelvis,  whether  dinoned  or  gf  the 
natnml  site,  then  can  be  no  i^uestion  of  the  propriety  of  opening  tb* 

f  Mnrnlaans,  raptare  of  thn  otenis,  &e.  when 
IMMsary,  ami  tritrr  lit  fiirrrpi  unaof  br  a/iplml, 
ijolmrd. 

d  nfamg  with  the  bead,  the  diameters  of  whk^ 
^M  of  the  pdiit,  (whether  the  latter  be  of  the 


a  or  not,)  it  msy  lie  necessary  to  leimitiate  the  labor  by  npon- 
LPg  tbe  head. 

£1.  I  haTc  already  alluded  to  a  chuu  of  casesf  vliore,  from  it 
management,  the  patient  has  been  allowed  to  conliiine  loo  long  without    | 
help,  and  in  connquence  ia  greatly  exhausted,  with  fever,  quick  pnlee,  .  J 
delmuni,  &c.     In  such  cases  tbe  patient  will  die  if  she  be  not )     '      ' 
Bud  &om  the  uniaiDUiable  slate  in  which  tbe  ia,  she  caono 
prolonged  or  very  poinful  operation.     No\B  if  there  be  sufficie 
fbr  the  forceps  they  onght  to  be  prefen^d,  and  it  would  be  very  wrong    1 
to  use  the  perforator ;  but  if  this  he  donbtfiil,  and  tlie  probabLitie*  .  | 
against  our  sueceeding  with  that  iuatnunent,  then  the  conademtion 
the  patient's  inability  to  bear  a  severe  operation  may  in  some  cat 
decide  us  in  fevour  of  embrfotumy.     These  cases,  huwcvor,  are  b 
few,  and  they  must  be  well  marked,  to  justi^  out  adopting  at  once  su 
exlceine  measures. 

10.  In  tootling  or  breech  cases,  when  the  head  (separated  or  not    j 
from  the  body,)  cannot  be  extracted,  we  must  evacuate  its  contents. 

646.  Tho  neit  qnaslion  to  be  decided  is  the  period  n/ labor  at  which 
the  Dperatiun  ahonld  be  performed. 

I.  Id  all  cases  where  the  diminution  of  the  pelvic  dimneters  is  so 
great  as  to  render  it  impossible  that  a  living  child  can  be  born  Tmturally 
or  eitracted,  there  can  be  no  hesitation  in  recommending  that  the  head 
should  be  opened  at  an  early  period  of  the  labor,  say  as  soon  as  the  as 
uteri  is  dilated  or  fully  dilaluble.  By  this  means  we  skull  afford  a  chanca 
of  the  completion  of  the  labor  by  tbe  natural  powers,  as  there  can  be 
no  objection  tn  waiting  a  tew  hours  before  extracting  the  child. 

3.  When  the  distortion  ia  less,  we  cannot  be  sure  as  to  the  rasolt  of 
the  naturul  efforts,  and  we  mniit  wait  until  it  is  evident  that  they  ace 
inadequate ;  then  an  endeavour  shoold  be  made  Co  use  the  forceps, 
and  if  this  tail,  there  slionld  be  no  delay  in  the  performance  of  ein- 
bcyotoiny, 

3.  Th*s6  observations  will  apply  equally  to  the  case  of  morbid 
growthi,  ovarian  disease,  Sui.  obstructing  the  passages. 

i.  In  cases  of  convulsions,  ruptured  uterus,  &c.  the  time  for  the 
opcmlion  is  determined  by  drcumstancea  connected  with  those  acci- 
dents, and  which  will  be  found  laid  down  in  the  ehaplers  on  the 
subject 

5.  In  the  mismanaged  cases  to  which  I  have  alluded,  the  condition 
of  thu  woroou,  which  determines  the  necessity  for  the  opeiHtion,  will 
also  point  out  the  importance  of  promptitude.  If  the  case  be  so  bad 
o  with  the  forceps,  it  is  dear  that  we 


I 


cannot  afford  to  delay  embryott 
547.  MouE 


y  for  the 


advantage,  and  the  greater  care  will  be  required  when  this  dilatation 


:  absolutely  ni 
•n  that  the  os  nteri  shoidd  be  fully  dilated,  though  il 
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to  be  placed  on  her  left  aide,  with  the  hips  over  the  edg«  of  Iha 
hed,  and  aa  asnalaat  beHide  her,  to  fa  and  steady  the  abdomen. 

One  or  two  fingara  of  the  left  hand  are  then  to  be  introduced  into 
the  vagina,  and  their  extremitieB  iixed  upon  lliat  part  of  the  bead  of 
the  child  which  in  to  be  perforated.     Contrary  to  ancient  practice,  thii   . 


Having:  amved  at  ths  point 
pressed  firmly  forwitrds  wilh  u 
the  bone  (tig.  SS) ;  it  is  tlwn  tu 


f  iiuertion  lulo  the  akuU.  it  ij  W  be 
leini-wtatory  motion,  nnlil  it  pierce 
J  passed  m  up  10  the  shouldera,  and 


the  handle!  nre  lo  be  Mparated  bj  an  assistant  as  widi 
1  (fig.  67.)  The  cutting  e^ea  of  the  scii^n  me  then  U 
I  nght  angles  with  the  tint  incidan,  and  agaui  sepoiated,  bo  as  to  make 

■  crucial  incisian. 


J 


Thii  being  efiected,  tbe  pertorator  ia  (o  be  passed  in 
ike  brain  (horaoghlj  broken  np,  and  the  medulla  oblongata  cut  af  nxs. 

The  8cii«ura  are  then  tn  be  withdrawn,  and  the  Gnt  part  of  the 
operation  is  completed. 

The  left  hand  is  again  to  be  intioduced,  ua  a  gnide  and  gnard  lo  the 
rmlchet,  which  should  be  piused  into  the  cranium  Iot  the  purpose  of 
completely  hrGsking  up  the  brain.     I  dwell  upon  this  point,  biecaiue 

F^.  88. 


istaneeB  a»  on  nscord  of  the  child  being  born  aiive  after  the  DperaBoB 
r  cranialom;,  to  the  disgrace  of  the  operator,  and  the  diiilreu  of  the 
atient  and  her  friends.     When  this  object  in  altnined,  if  we  wi^  ta 


e  the  operation  at 


^^ 

3U7     H 

^     ndeor  inmde  of  the  head  j  the  furmei  wna  adopted  by  the  older  prac-     ^M 

^T       the  other  eiternally.                                                                                        H 

^             The  Bcalp  (hnuU  be  carcfixlly  folded  dtef  the  edges  of  the  bones,  in     H 

order  to  prevent  injury  to  the  pafisaaea,  and  then  entracting  force  must    ^M 

be  gradimiij  and  Blcadilj  applied  during  the  pains,  or  at  intervBls,  in    ^M 

imilstionDfthem.                                                                                            ^H 

^ 

/V-BS- 

■ 

H 

'-"^          1 

1 

1                                      ^ 
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■                              1^ 

m^^ 

1 

1     R 

mm^ 
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H            The  left  hand  should  bo  pa^^d  into  th^  va^na.  and  placed  «n  the        ^ 
■       head,  opposite  to  the  inunion  of  the  crochet,  bath  for  the  purpose  of         " 

^H       If  the  part  of  the  skull  in  whiuh  the  crotchet  is  filed  gire  way,  we 
^^1       mnst  ohtsjn  another  purchase. 

^H       iii«in  the  rcsistajice  to  the  pasaage  of  the  child  ;  but  if  after  a  cenain    ^M 
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time  nn  prograBB  be  made,  in  ordEt  lo  avoid  contuaioa  of  the  soft  ports 
of  tbe  motlier,  it  will  be  well  to  break  up  the  ekull  with  tlie  faaups 
adapted  for  that  purpose  (Hg,  SO). 

The  pcrineam  must  be  carefully  guarded,  and  care  must  be  taken 
that  no  injury  be  inilicted  by  the  spieulae  of  bene 

After  the  head  ia  eitnuted,  the  body  generally  follows  without 
mack  difficulty ;  but  diould  tbii  not  be  tbe  case,  we  most  have  itcourae 
to  evisceratjan.  The  Kiasan  mutt  be  plunged  into  the  cheat,  and  the 
CDntenlH  broken  up  ;  tbe  crotchet  honked  upon  the  ribii,  and  traction 
eierted.  The  coiitentii  of  the  abdominal  cavity  may  be  evacuated  in 
a  aiinilar  way,  and  after  tMB  we  shall  generally  be  able  to  extricate  the 
ehUd. 

If  the  craniotomy  forceps  be  ueed,  one  blade  must  be  passed  into 
the  sliull,  and  the  otber  on  the  outside,  uiid  tutfldcntly  &f  to  secure  a 
firm  hold  (%.B9];  tbe  blades  then  being  dosed,  tho  opemtur  must 
draw  down  lirmly,  yet  gently,  and  at  intervals. 

548.  The  principal  iji^Tcii^iM  of  the  operation  an?  ai  Ibllaivs : 

1 .  If  Iha  hones  of  Ilie  skull  be  very  firm,  it  ia  not  easy  lo  perforate, 
and  tho  point  of  the  sciiBors  is  veiy  apt  to  slip.  This  can  only  be 
avoided  by  oreat  tare  and  steadincse. 

2.  A  similar  state  of  the  bones  will  oSer  a  serious  obstacle  to  the 
insertion  of  the  point  of  the  crochet ;  but  a  little  perteverance  will  in 
moat  casea  Dvercome  it.     Tbe  fingers  of  the  left  band  placed 
outside  of  the  skull,  will  render  it  still  more  easy. 

3.  The  extraction  may  be  dilRculI.  If  the  narrowing  be  not  to« 
prcBI,  the  difficulty  may  be  overcome  by  steady  force  ;  but  if  such  ■ 
degree  as  may  be  exerted  with  impunity  do  not  move  the  head,  tn  ■ 
must  then  hrcak  up  the  skull,  as  already  stated. 

.^49.  The  dangcra  lo  which  tbe  patient  may  be  exposed  in  this  (I|Mki 
ration,  are  more  serious  than  when  the  foreeps  ia  used. 

1.  The  perforator  may  slip,  and  the  vagina  or  uterus  be  WDiinded. 

2.  The  hook  may  slip,  or  the  bone  in  which  it  is  (iied  ma;  sal 
denly  give  way  ;  and  if  the  band  of  the  operator  be  not  interposed, 
severe  or  even  fetal  rent  may  be  inflicted. 

3.  The  perineum  may  be  lacerated  by  the  injudicioua  exertion  i 
extracting  force. 

4.  Prom  the  condition  of  the  patient,  she  generally  sufTera  moi 
from  the  shock  lo  the  nervous  system,  than  in  the  operalJun 
viously  described. 

5.  There  ia  alio  greater  danger  of  auhaequenl  inflammation  ■ 
womb  or  vagina,  with  perforation  of  the  bladder,  especially  if  m 


I 


I.  Afier-lrealnKnt. — Thent 


IB  shock  will  be  best  remedied  I^  m 


la  and  uterus  should  be  carefijly  walobed,  ind  I 


I 

I 


by  the  appcoprktc  remedies, — renEBsection,  leeching,  calomel,  and 

In  other  respects,  if  liie  patient  go  on  well,  »he  must  be  treatei 
after  natural  labor. 


CHAPTER  XIV. 


I 


SBl.  So  far,  I  tlink,  our  invealigations  have  fijly  borne  oirt  an 
observation  made  in  a  former  chapter  (S  472)  yiz.  that  obstetric  opera- 
tiona  fnrmed  an  ascending  series — each  one  exceeding;  the  other  in 
importanee  and  danger;  and  that  wbilsl  nn  two  could  be  campaisd  in 
terms  nf  egoality,  the  lalne  of  each  yiae  shewn  b;  its  alteniBtive, 
which  is  always  one  of  greater  danger.  Thus  the  mortality  of  prema- 
tnre  labor  is  less  than  its  alternative,  the  crotchet ;  that  of  the  forceps 
less  tlion  the  crotchet ;  and  we  shall  now  see  that  inasmuch  as  when 
it  is  employed  early,  the  safety  of  the  mother  is  nearly  secured,  the 
danger  of  embryotomy  is  for  less  than  that  of  the  Ctesarian  section. 
This  operation  is  indeed  the  "  dernier  raaorl"  of  midwifery.  Pre- 
terahle  as  it  is  te  the  certain  death  nf  both  parties,  it  la  &r  more 
leriiiue  in  its  censeiiaeiices  than  any  other  operaitiDn.  It  comes  under 
the  class  of  operations  nlnady  uDticcd,  in  which  the  Hie  of  mother 

It  is  of  very  ancient  date,  being  known  to  the  Greeks,  and  coiled 
urrtftrt/ttTixii,  or  iftli(in>Jin  ;  but  I  believe  bf  them  only  employed 
ufur  the  death  of  the  mother. 

From  the  circnmstanoes  of  aev^ial  remarkable  personages  having  en- 
tared  the  world  in  this  way,  it  was  deemed  fortunate  to  be  so  bom — 
a  royal  road,  in  short,  to  distinction. 

Pliny  has  recorded  that  Scipio  Africanna  was  thus  eitracted.  He 
laya.  "  Auspicatiua  enecta  matre  nauunlur,  sicut  Scipia  Africnniis 
prior  natus."  He  is  not  correct,  however,  in  stating  that  Scipio  was 
the  jint  thus  brought  into  the  world ;  Chiiidius  Ciesar,  who  disdu- 
guished  himself  in  the  war  with  the  Samnitos,  having  preceded  Mm. 

Krem  being  thus  **  cut  out "  of  tbuir  motber^s  womb,  these  indi 
duals  were  tirst  tenned  "  Oesones,"  afterwards  "  Qesares,''^  on  t 
authority  of  Pliny,  Feetus,  Pompeius,  Solinus,  &c.  "  Quia  cn 
mntris  utero  in  Incem  prodiecent." 

CuiiO  Fahtus,  who  was  three  times  consul,  was  thus  extracted. 

Julius  Cteaai  is  also  stated  to  have  bcea  brought  into  the  world 
means  of  l)iis  operation,  nllhough  it.  is  an  error  to  suite  that  iho  ni 


J 


Csssr  WKE  givea  b>  him  on  this  Hcconst,  mamucb  as  he  inlieriled  iH  ■ 
from  hib  fether. 

Among  the  andpnlB,  persons  thus  horn  wetb  conaideted  eacn 
Apollo,  to  which  Virgil  alludes  in  the  linee. 
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Thus  ^suulapiui  vas  called  the  son  of  Apollo,  because  (it  is  said)   ] 
he  was  brought  into  the  world  by  hjaterotomj. 

For  ihb  retuKiu  also,  those  things  in  Rome  whieh  were  socced  la 
Apollo,  were  preserved  bj  the  famil;  of  the  Ctesais. 

Some  modem  historiane  hare  included  Edwaid  VI.  king  of  Eng-  J 
land,  among  thofio  who  benefited  by  this  operation,  and  this  statement  1 
it  repeatad  in  some  works  on  midwifery.     I  have  taken  some  ttoublft   1 
in  tracing  this  story,  and  I  find  no  retuon  to  believe  it  to  he  true.  S^  J 
John  llayward,  in  hji  "  Life  and  Reign  of  Edward  VI,"  was  the  fint 
to  put  it  upon  leoord.     He  sajs,  '^  All  reports  do  constantly  ran  that 
he  was  not  by  natDral  passage  delivered  into  the  worid^  hnt  that  Ma 
mother's  body  was  opened  for  his  birth,  and  that  she  died  of  the  in- 
cision the  fliiuth  doy  following. 

That  the  luttiir  slalcment  is  inaccurate,  is  proved  by  on  examina- 
tion of  a  MS.  of  the  ceremonies  of  ber  fuaeml.  Qneen  Jane  Ser- 
moiur  died  Oct.  24, 1537,  twelve  days  after  King  Edward's  lunh. 
With  r^ard  to  the  mode  of  the  king's  entrance  into  life,  I  shall  quota 
the  wonU  of  the  compiler  of  these  memoirs.  In  the  notes  he  ob- 
serves, that  Sir  John  Haywaid  was  the  first  to  record  the  bet,  "  for 
none  of  our  hiitorians  that  wrote  before  Hayward,  give  ajiy  connto- 
nance  tu  this,  but  only  mention  her  departure  eoon  d^r,  except  it  be 
Sanders,  (whose  pen  was  not  directed  so  much  by  truth  as  malice,) 
who  frames  a  story,  that  when  the  Queen  was  in  extreme  labor,  th^ 
asked  the  King  whom  he  woukl  have  spared— the  Qneen  or  bis  son  ? 
He  answered  his  son,  because  ha  could  easily  find  out  other  wives. 
But  yet  even  be  has  not  a  word  of  cutting  the  joung  infimt  oat  of  hii 
iniilher'i  belly."  This  story  is  manifestly  fabuloua,  inasmuch  ai  the 
fact  of  the  iabnt  being  a  sen  could  not  be  known  beitite  its  birth,  and 
otherwise  the  point  intended  by  it  would  be  without  foiee,  becauM 
he  had  already  a  daughter.  The  eonunenlator  adds,  "  SitM  Dr, 
Burnet  (now  Bishop  of  SaUsbui?)  mentioos  original  letters  in  the 
Cotton  Library,  that  show  bow  the  Queen  was  well  delivered.  These 
letters  are  exemplified  ui  Fuller's  Churdi  History,  the  one  bom  the 
Queen  herself,  and  the  other  from  her  physicians,  both  written  to  the 
Privy  Council." 

Thi*  evidence,  I  conclnde,  sets  the  question  at  rest,  and  I  ought 
nedwpt  to  npologiie  to  my  readers  for  occupying  ui  mnch  time  with 
;  but  it  appeared  to  me  to  be  as  well  to  ascertain  the  truth  al 


I 
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Them  ia  aim  a  tnditiDO  that  Robeitl].  king  o(  Scotlaad,  waa  born 
by  the  CieBadan  acction,  an  accident  having  happenad  to  bis  mother. 

To  return  to  the  regular  hiatory  of  the  upeiation. 

Rousaet,  nboat  15SI,  puhliahed  a  treatise  on  the  Ciesamn  sectioa. 
In  which  he  quotes  ten  eucceistiil  casea.  On  one  of  the  patients  the 
Opera^n  was  performed  ux  timet ;  the  became  pregnant  a  seventh 
tiraei  and  no  one  being  wilHng  to  operate,  she  died  undelivered-  Hia 
euaj  was  translated  into  Latm  by  Baahin,  1G6],  and  may  be  found 
in  Stach's  Collection. 

To  thia  work  of  Rouanet's,  Bauhin  itdded  an  appendix  of  casea ;  he 
■tales  that  he  saw  the  operation  performed  aeven  times. 

There  is  no  doubt  that  in  many  of  iheao  casea  the  operation  waa 
nniieeesBary ;  but  I  do  not  see  ground  for  Manricaau's  aaaertioa  that 
"  that  which  Rousset  reports  of  the  Csaarian  aettion,  is  nothing  but 
the  ravinga,  capriciousneas,  and  impoaCure  of  their  authors." 

There  is  no  mention  of  the  operation  in  Itaynalde's  work  on  thf 
"  Byrlhof  Mankinde,"  (1634,)  nor  in  the  "  Childbearer's  Cabinet,"  ao 
that  we  are  indebted  lo  the  French  and  Geimana  for  our  eailieat  in- 
tbrmation  on  the  subject. 

Ambroas  Fare,  whose  work  was  translated  in  ](i34,  (having  been 
written  in  1570,}  was  opposed  to  the  perfonnance  of  the  operation  on 
the  living  woman,  on  account  of  the  danger  of  hemorrhage,  but  re- 
ctmunenda  it  for  the  puipoae  of  saving  the  child  when  the  mother  has 
died  suddenly. 

In  the  translation  of  Guillemean's  work,  163S,  there  ia  a  chapter  on 
the  CieBOEian  section,  which  is  recommended  immediately  after  the 
death  of  the  woman,  "  that  thereby  the  child  may  be  saved,  and 
receive  baptism."  "  In  some  women,"  the  author  observes,  "  I  have 
made  this  piactice  very  fortnnalely,  and  among  the  rest,  in  Mad.  Ic 
Mahre,  M.  Pbillippes  my  nncle  being  joined  with  me ;  and  likewise 
in  Mad.  Pasquier,  presently  after  she  was  dead,  Mons.  Panens  and 
the  Cumle  of  St.  Andrew  being  present."  As  to  performing  it  on 
living  women  in  difficult  labors,  he  says,  "  Which  for  my  owne  part  1 
will  not  caunsell  any  one  to  do,  havmg  twice  made  triall  of  It  myselfe, 
in  the  presence  of  Mona.  Parsna,  and  likewise  scene  it  done  by  MM. 
Viarl,  Brunet,  and  Charbonnet,  aH  eicellent  chirnrgions,  and  men  of 
great  experience  and  practice,  who  omitted  nothing,  lo  do  it  artiticallv 
and  methodically.  Neverthelesee,  of  live  women  in  whom  this  hatli 
beeu  practiaed,  not  one  hath  escaped.  1  know  that  it  may  be  alledged 
that  there  be  aome  that  have  been  saved  thereby ;  but  though  it 
should  happen  so,  yet  ought  we  rather  to  admire  it,  than  either  prac- 
tice or  imitate  it."    "  After  Mens.  FaneuB  had  caused 

us  to  make  trial  of  it,  and  scene  that  the  success  waa  very  lamentable 
and  unfortunate,  he  left  and  disnllowcd  this  kind  of  practice,  together 
with  the  whole  colledgo  of  Chirnrgions  of  Poria." 

In   Chamherlen-s  TiansUiIion   of  Mauricean  (IG73],   we   i 
strong  protest  agiunst  performing  the  operation  on  living  womei 


.«  of  Ike  Ad^  ;  nd  I  bcfc  il  nO  ■ 

U  MoReH  ««k  vw  tnadiud  m  1746.    He  wilkT 
Ae  (OMS  fdalcd  bj  p«»ii>M  ailbaa,  nor  dndiM  ife  |iiMin«liij  iif 
m;  bm  he  attnt*, ** Ac  «  ■orao, iadihiB, and  pifak,hang 


lie  the  duU  to  cobb  thnm^  iaibe  oi^nK  -when 
opoMiaii  i*  to  be  pot  ID  jnctkc" 


H  in  thii  owMua,  DMhiw  (^MtU  delft  ■  iIqUbI  o^en- 
rmnig  h  «h«  it  ii  abHilind;  neoenaiy."* 
Snwlbe,  1751,  lakes,  at  nioal,  a  «imd  annoaii  tente  riev  of  this 
matter :  **  When  a  vroman,'^  he  olverre^  "  cumat  be  deliwrrd  by  ibj 
uf  the  inethadi  hitherto  petaibed  and  tetODunnded  in  kborioiu  and 
pretemttuial  kbon,  on  loonnt  of  ibe  iiamvnaa  or  dinintian  of  the 
pelna,  into  which  it  ii  umetimei  impoaiible  to  mlradnce  the  bmd : 
ur  Iran  loige  emejuucea  and  gtsndalar  iwel&ngs,  that  GU  up  the 
Tagjna  and  canDot  be  leraored ;  or  from  large  ctcatn»  iD  that  pari 
and  at  the  ot  otsi,  vbicb  cannot  be  separated ;  in  ebA  eme^fcencia. 
if  Ibe  voman  i>  EtKnig  lad  of  >  good  habit  of  bodj-,  tbe  C««iiaB 

rntiun  u  certain)]-  sdvisbie,  and  ODgbt  to  be  performed ;  hetaDar 
mother  and  child  hate  no  trther  choux  to  be  aaTediand  it  i>  better 
I"  have  recDone  to  an  operation  which  hath  Mmeli 
than  bare  tJicm  both  to  ineiitable  dcatL*^ 

The  operalioit  ia  dctcribcd  by  ohnon  nil  nuthon,  both  Engjish  i 
Continental,  but  with  conaideiBble  difference  of  opinion  both  aa  to 
tuefrtiruaa,  and  the  caaea  to  whidi  it  ia  appLimbte.  I  diatl  not,  hi 
erer.  occupy  the  reader  urith  fnrtbei  detail,  but  again  refer  him  to 
Reaeuthe*  on  Operative  Midvifery  br  thote  niinale  p 
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fiS2,  After  Ilia  short  Bketei,  we  may  pcocfed  W  conridat  lie  opera- 
tiim  iUelf,  its  object,  and  the  means  For  Bttaining  iL 

The  oijecia  of  this  very  fonaidttble  operation  oro  of  eitreme  ira- 
potlance. 

1 .  To  afford  a  chance  of  escfipi!  to  the  mother,  and  of  life  to  her 
offspring,  ia  cases  whore  tho  child  cannot  be  extracted  thnngh  the 
natural  pasengcs  b;  any  means  at  onr  command. 

2.  To  extract  the  child  so  promptly,  as  to  afford  it  a  chance  of  life, 
when  the  death  of  the  mother  has  taken  phice  suddenly. 

3.  To  relieve  the  mother  from  the  risk  of  lata!  inflammation,  owing 
to  the  pnisence  of  the  fintus  in  the  abdominal  cavity,  acting  a»  a 
foreign  bod?. 

663.  The  nalsre  of  the  operation  by  which  these  objects  are  to  be 
eliected,  is  simple,  vii.,  that  a!  cuttii^  tbrongh  the  abdominal  and 
uterine  parietes,  so  an  to  come  at  the  child,  and  then  removing  the 
entire  contents  of  the  ntcma,  and  closing  the  external  incision  by 
sutures  and  sticking  plaster. 

Bat  though  to  simple,  it  is  most  dangerous.  Wounds  of  the  peri- 
toneum of  the  simplest  kind,  though  not  neceasaiily  and  invariably 
fetal,  are  veiy  frequently  so.  In  most  cnses,  inflammaliou  of  the 
serous  momhrane  has  followed,  and  in  very  many  it  ha*  terminated  in 
death.  There  is  another  sourco  of  danger.  K  the  wound  in  the 
oteniB  ihmld  not  be  completely  closed  by  its  contraction,  hemDirbago 
to  a  fetal  amount,  from  the  uterine  sinuses,  may  occur,  though  it  ia 
not  so  frequent  as  was  supposed  by  the  earlier  writers. 

This  appears  to  havo  been  the  caiue  of  death  in  the  case  related  by 
Dr.  Cooper  and  Mr.  Thompson. 

The  fomiidnbie  nature  of  the  operation,  however,  only  makes  it  the 
I  more  necessary  to  ascertain  dearly  the  grounds  upon  which  tho  ope- 
ration is  justifiable.  It  is  Buffidentlj  Evident,  from  what  bos  been 
I  already  stated,  that  the  older  practitioners  performed  it  unnecessarily ; 
this  is  proved,  I  ray,  li;  the  feet  that  the  same  woman  bore  children 
Kftcrwuds  without  assistance.  Now  it  ia  an  established  axiom  in 
niidmfery,  that  the  nother^s  life  is  not  to  be  compromised  in  order  to 
save  the  child.  A  certain  amount  of  risk  may  be  feirly  incurred,  hut 
beyond  this,  the  safety  of  the  mother  is  to  bo  preferred,  and  if  neces- 
sary, the  child  sacrificed.  In  no  cases  where  the  mother's  security  can 
be  so  purchased,  can  we  be  justified  in  having  recourse  to  the  Cceaarian 
(eclion  ;  but  there  arc  cases  on  record,  where  the  pelvic  outlets  are  so 
narrowed  by  distortion,  that  a  mutikted  child  could  not  be  drugged 
through. 

In  Mr.  Thomson's  case,  the  aalaro-posterior  diameter  of  the  upper 
outlet,  was  only  Jtha  of  an  inch.  In  Dr.  Cmiper's  second  case,  it  was 
IJ.  and  the  transverse  diameter  of  the  lower  outlet,  only  ^  an  inch. 
In  Dr.  Young's  case,  the  anlero-posterior  diameter  of  the  upper  c 


I 
I 


I'  only  fths  of  an  inch. 


skeleton  in  Dr.  Hamilton's  possession,  it 


taken  fnim  the  qyinphyuB  pubia  ta  the  projectioD  of  the  sacmni,  v 
If  inches,  and  from  tie  acetabuk  to  the  prujection  of  tha  BBonu 
1  S-lSths  iacbea  on  eacb  side.  In  the  other  caw  (Isibel  Redmsu),  llifti 
pBsaage  wis  iiamwer,  though  tho  ileformit;  vms  diSerent.  'J 

**  Oct  of  SO  cnseB,  the  opi^ration  WB<  necessitated  h;  niutawnesB  off 
the  anlero-poslerior  diameter  of  the  pelvis  in  G2. 


is  quite  p 


n  that 


2)tD2|     „    in    1 


Dudlated,  could  not  ■ 


e  of  these  pelves,  nor  through  any  wilhout  gmit 
d  hod  a  great  horror  of 


pass  through  s 
efforts. 

Dr.  Osbom,  who  was  eirtremelj-  cautious 
this  operation,  has  fixed  li  inehanteiD-posI  .    , 

verse,  vt  tho  smaliest  space  through  which  a  child,  after  evacuation  of 
thoconlentaofthea 
be  eibBcted  by  the  crotchet ;  but  othen  have  deemed  this  impoauUs.  J 
Certainly  gimt  risk  of  injury  to  the  soft  puj^  of  ihe  mother,  woald.  ' 
be  incurrod  by  the  ibrce  necessary  lo  drag  the  fostas  through  M  taali  I 
H  space,  not  quite,  perhaps,  but  nearly  eqoal  to  that  resultiug  bam  the  I 
Cieaarian  operation. 

We  may,  therefore,  safely  conclude  that  when  from  any  causa  the  I 
antero-pMterior  diameter  of  the  upper  outlet,  or  the  tnuiavcmo  diame-  J 
ler  of  the  lower,  is  not  more  than  1|  Inches,  there  a  no  posuliUity  o(iJ 
delivery  "  pet  viae  naturales,"  but  that  w 
Cresarian  section. 

554.  Staiistics.    But  it  may  Biirly  be  nsked,  what  chance  doe»  N 
serious  an  operation  afibrd  to  either  mother  or  child  ?  The  only  mod^J 
of  answering  this  question,  is  by  oddudng  the  evidence  oi 
The  following  tables  contiiin  a  hst  of  British  and  Americ 
imcccsaful  and  unsuccessful. 


"  Velpeau,  Troilf  des  Accoueh.  p.  457- 
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Tbna  in  Briliab  itnd  American  pmctice,  ont  of  13  caiet,  12  mMlii 
were  tared  and  32  lost,  or  ubout  tbree-fiiurlLa. 

Out  of  41  csaea  nhere  the  ceiult  to  the  child  it  menlioned,  33 
saredaad  It!  loat,  or  1  in '2^. 

In  addition,  I  bave  calleclcd  from  foreign  authorities  371  caaei 
ofwhich  217  motherB  recovered  and  154  died,  orobontl  in  2J.' 

Out  of  189  of  these  casea  wbere  the  nault  to  the  child  is  given,  139 
were  saved  and  50  lost,  or  neulj  one-fourth.  Taking  the  entice  num- 
ber, which  amountglti  114,  we  find  that  229  mothen  were  wved  uiii 
186  loet,  oc  about  I  in  2^ ;  and  thut  out  of  230  children,  162  wen 
saved  and  CS  lost,  or  about  1  in  3J. 

The  reader  will  probably  be  bk  ranch  Buijirieed  a*  I  was  myself 
the  number  of  opemtions  here  recorded.    They  exceed  any  bitherttt  i 
colledfld,  except  those  published  by  M.  Figueira  (i.  e.  790  ca>e«,  «f  j 
which  124  were  Jalal).     To  gvaii  against  mistake,  I  have  mrefiillf ' 
quoted  my  authorities  in  the  work  referred  to,  and  where  these  ofe  boti 

As  to  tho  value  of  each  cawt,  that  must  depend  upon  the  reporter.  I 
have  not  felt  it  my  duty  to  exclude  any  which  are  related  upon  definite 
authority — my  endeavour  ihroaghout  has  lieen  to  afccrtain  that  antho- 
ritj  as  &r  as  possible,  and  to  avoid  repetitions.  For  so  much  I  am 
responsible,  and  1  tmst  I  shall  be  fimnd  correct. 

It  may,  however,  be  objected  to  this  catalogue  of  opcratioas,  that 
many  of  the  cases  occurred  in  the  ''dBrkBges"of  midwilery,  and  may, 
perhaps,  have  been  exaggerated,  or  invented.  I  do  not  know  that  ws 
can  birly  deny  tbeir  HuthentJ<.ity ;  but  suppose  that  we  admit  this, 
and  only  toko  those  which  have  occurred  since  I7b0,  the  result  will 
still  bo  more  &vourable  than  we  ahould  have  onlJciciated — for  this  cal- 
colation  gives  321  opemtions,  from  which  149  mothers  recovered,  and 
by  which  130  children  were  saved,  and  57  lost,  in  182  esses  where 
the  result  is  mentioned, 

B55.  Fortbec:  on  a  good  nnmber  of  these  patients  the  operation  hai 
been  pcrfbrmed  more  than  once  ;  on  some,  three  and  fouc  times.  And 
if  we  credit  the  older  writers,  {and  I  do  not  know  why  we  ihould  not,) 
we  find  five,  six,  and  seven  times  with  succesa. 

This  is  shewn  in  the  following  table  i 


*  I  do  nut  mean  that  so  many  mothers  were  saved  6™n  death  bfl 
the  operation,  but  that  they  were  saved  from  the  cilecti  of  the  operk-  M 
Uon.  No  doubt,  many  were  really  saved  irum  death,  which  could  nota 
have  been  otherwise  avoided  ;  but  we  have  proof  that  toony  could  hav*  M 
''   n  dehvorcd  by  other  means,  Inauuuch  as  they  afterwards  bore  chil-  I 


I 


No. 

D>te. 

Operator,  or 
Aulhorily. 

ftitlrol.01 

PlMS. 

°LZ^'~ 

ChJlilren 

uved. 

RmuIiio 

SO 
SI 
JS 

!5 
37 

IP 

l|i 

i 

ftf 
M 

M 

M 
M 
M 

Di 

GuLllet 

NuirwidLe 

tun 

uiit  NBBSBn 

Tinist 
,le  Malslre, 

M««m 

DuiiU 

GBtdcy 
Scbmldl 
.EDt'eltnim 

il  AUJOiB  ' 

-GsbfflT 

-Grogtr 

-  FWVB 

Mutlniilue 

—  Adawoli 

31bnes 
mica 

itLra°i 

twice 
l»ice 
tales 

l«i« 
twice 
twice 
twice 

saved. 

do; 

died  nftEt  Iblid. 

d^ed  secund  IbdT. 

do. 
do. 
do. 

died  iecand  time, 
^  aecoiid  lima 

SSS.  After  a  careful  flianiinatioii  of  t\e  cawi  on  record,  I  think  we 
ma;  fairly  conclude,  that  as  to  manj  women  have  recovered  from  the 
operation,  t(  <lce*  qj^nj  a  dance  to  both  malter  and  child,  and  Ihal 
Aer^art  ue  mag  ie  juit^td  in  iamig reoourw  toil;  bat  tJat,  as  tit 
tbager  u  imuA  greater  tlua  /rma  any  a&er  <iperaiiim,  tct  ahoiM  net  he 
warrankd  in  per/omusg  il,ifliere  were  a  frotped  of  tuaum  t/gotiUr 

This,  then,  constitutes  the  sole  advantage  of  the  operation,  that  in 


a  viiere  ia  cattaot  d^ieer  the  patitm 


er  meani,  and  itiMi, 
ih  THotAer  ami  eiiiid  (tvulil  intrntaUy  diA,  if  heft  iovddtd^  up 
tmr  agbrd  «iei  a  cianK,  bg  performing  tie  Cbsht-hw  lection. 

Il  has  no  comparafim  advantage  being  ilielf  the  ultimntD  Btandaic) 
by  which  the  other  operations  are  to  be  estimnted,  and  which  are  va- 
luable, innflmitch  u  they  afford  a  means  of  escape  torn  thia  more  tbrmti- 
dable  one.  In  tliii  point  of  riow  I  mart  not  omit  noticing  ntie,  which 
allhongh  not  anulalile  in  any  case  to  which  we  are  called  81  the  time 
of  tabar,  ma;  prevent  the  neceEsityef  a  Kcond  operation.  I  allude  to 
the  artificLi!  induction  of  prenmtiire  labor,  or  of  abortion.  Whenever 
the  diameters  of  the  pelvic  are  bo  reduced  aa  to  render  the  extraction 
of  a  mutiintcd  fielus  impoaeible,  or  even  hazRidoaa,  I  conceive  tbat  it 
would  be  gricvons^  neglect  of  duty  {if  we  have  a  voice  in  the  matter) 
not  10  propiiBe  this  ^lernative.  It  is  true  that  by  this  operation  the 
child  will  be  lost,  but  the  mother  will  in  all  probability  be  saved  :  and 
the  bare  chance  of  saving  tlie  child  by  Cxsacian  section,  can  never 
eumpcnsate  Eir  the  nddilionat  risk  to  the  mother. 

557.  The  (IwuIvaRia^af  the  operation  will  be  easily  gathered  fmni 
what  has  been  said  ^  they  are  mainly,  the  great  risk  of  hemorrhage  or 
of  latal  peritonitis  to  the  mother,  and  the  small  chance  afforded  to  the 
child  -,  these  constitnle  the  otjeetiona  to  the  opemtion. 

That  these  are  very  Berious  Dbjectiona  cannot  be  denied,  nor  that 
they  woidd  be  insunuonntable,  bad  we  any  other  mode  of  delivery. 
Eul  when  we  consider  that  the  ooly  choice  is  between  this  operation, 
which  does  afford  seme  chance,  and  certiun  death  to  both  mother  and 
child,  we  cannot,  1  think,  beeitate  about  running  the  risk. 

Doubtless,  however,  the  dangers  of  the  operation  should  make  us 
pause,  and  caiefnlly  examine  the  bets  of  the  case,  with  the  aid  of  the 
experience  of  others,  before  we  dedde  upon  this  proceeding.  In  the 
present  day  it  would  be  nn  indelible  dii^roce  to  an  accoucheur,  that  his 
patient,  after  recovering  fiom  the  Ciraaiian  opeiBtion,  should  bear 
children  without  aaustance. 

56S.  The  rasej  auiiolile/or  the  cperaHan  are  not  very  numerous. 

1.  Mlien  the  pelvis  is  so  distorted  Irom  any  cause,  that  the  diame- 
ter of  the  upper  or  lower  outlet  is  reduced  to  an  inch  and  a  half  or 
two  inches,  it  may  be  considered  impassible  to  Extract  a  malilated 
fiBtns ;  or,  if  possible,  it  mast  be  with  so  much  force  as  to  entail  the 
death  of  the  mother. 

The  operation  is  equally  necessary  imder  these  circnmstonces,  whe- 
ther the  child  be  alive  or  dead,  and  it  may  als^i  be  required  (in  conse- 
quence of  molliliet  ossium)  after  seveiul  children  have  been  bom 
natnially. 

2.  Morbid  growths  &om  the  periosteum,  which  oiler  a  fixed  and 
permanent  obstacle,  may  so  much  reduce  the  calibre  of  the  passage  as 
to  render  this  operation  necessury.  This  was  the  case  with  the 
pUiant  of  my  &iraid  Dr.  Montgomery. 
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But  before  we  decide  upon  the  necessity  for  this  mode  of  delivery, 
we  must  be  quite  sure  that  the  obstacle  can  neither  be  displaced  nor 
reduced  in  volume;  and  this  can  seldom  be  detenmned  until  labor 
commences. 

3.  In  some  cases  of  ruptured  uterus,  when  delivery  is  imperative, 
but  impossible  ^per  vias  naiurales^''  Caesarian  section  has  been  recom- 
mended. It  appears  to  me  that  the  additional  risk  from  the  operation, 
renders  its  propriety  very  questionable. 

4.  The  operation  has  been  performed  successfully  in  cases  of  extra- 
uterine fcetation,  where  the  continued  presence  of  the  fcetus  in  the 
abdominal  cavity  threatened  the  mother^s  life. 

5.  In  case  of  the  sudden  death  of  the  mother,  Caesarian  section 
may  be  performed  for  the  purpose  of  saving  the  infent.  Many  suc- 
cessful cases  are  on  record. 

6.  I^  towards  the  end  of  pregnancy,  the  uterus  be  wounded  exten- 
sively. Dr.  HuU  conceives  the  Caesarian  section  necessary. 

Of  course  the  operation  will  be  useless,  unless  the  woman  have 
arrived  at  that  period  of  pregnancy  when  the  child  is  "  viable." 

It  will  also  be  in  vain  if  much  time  have  elapsed  after  the  death  of 
the  mother.  Dr.  Jackson,  however,  recovered  an  infant  half  an  hour 
after  the  death  of  the  mother. 

7.  Authors  have  mentioned  other  cases  to  which  the  operation  was 
applicable,  as  in  occlusion  of  the  vagina,  scirrhus  uteri,  &c. 

But  these  do  not  appear  to  me  adequate  grounds  for  so  serious  an 
operation. 

559.  The  best  pertoc^/br  ^  performance  of  the  operation  appears  to 
be  at  the  commencement  of  labor,  provided  there  be  no  doubt  of  its 
necessity.  The  strength  of  the  woman  is  then  unimpaired,  and  she 
can  not  only,  support  the  operation  better,  but  has  greater  prospect  of 
escaping  subsequent  inflammation. 

It  is  supposed,  and  I  think  not  without  foundation,  that  the  ill 
success  which  has  attended  the  operation  in  this  country,  is  owing  to 
the  late  period  at  which  it  has  been  undertaken. 

In  Mr.  Thompson's  case,  it  was  performed  24  hours  after  the  com- 
mencement of  labor ;  in  Dr.  Cooper's,  1 2  hours ;  in  Mr.  Chambers' 
case  the  labor  had  lasted  1 2  days ;  in  Dr.  Hamilton's,  more  than  2 
days ;  in  Mr.  King's,  more  than  3  days ;  in  Mr.  Atkinson's,  nearly 
3  days;  in  one  of  Dr.  Hull's,  (Isabel  Redman,)  12  hours;  in  the 
other,  (Ann  Lee,)  10  days  ;  in  the  case  of  Mary  Donally,  12  days ; 
in  Mr.  Barlow's  case,  5  days. 

Dr.  Hull  proposes  to  operate  as  soon  as  the  os  uteri  is  dilated,  and 
before  the  membranes  burst. 

De  Graafe  advises  the  operation  to  be  performed  just  after  the 
rupture  of  the  membranes,  and  the  commencement  of  the  expulsive 
pains. 

560.  Method  op  Operating. — Having  determined  upon  the  n^ 
cessity,  and  the  proper  period  for  the  operation,  the  next  subject 
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caniMcratiDn  la  ike  best  node  of  perfanning  it.   Very  Ultle  all 
haA  taken  place  in  thiu  reapect  ainca  the  earlier  writbra. 

The  bowels  and  bladder  are  to  be  evaciuited,  aiid  the  patient  p! 
on  her  liock,  upon  a  loHo  catered  hj  a  mattress.  Hvr  fortitude 
decide  ujiaii  the  necessity  lor  rcxtiaint,  and  its  amoant. 

Before  coiDmencing  the  operation  it  will  bo  proper  to  aflCf^rtaiii  (I 
the  itethMcope)  the  «tuation  of  the  placenta,  or,  at  leatt,  that  it  la 

The  incision  through  the  intcgniaents  muat  then  bo  made,  either 
ticall}-,  throagh  the  lines  aiha— obliquely,  on  the  ontside  of  iho  iwidb 
muscle— between  ihat  muscle  and  the  spine — or  horizontally,  beneatli 
the  nnibilicuB.  The  latter  Is  the  best,  if  the  patient  be  deformed.  It 
should  lie  about  eight  or  ten  inches  in  length,  and  when  verliod,  it 
may  be  connuenced  b  little  above  the  unibilJcuB  and  tenuiuale 
thepubos. 

Tbis  incbion  should  divide  the  poriotes  of  the  abdomen  down  t 
peritoneum,  which  ie  then  to  be  cautiously  punctured,  and  a  direcla).' 
or  the  finger,  inserted  into  the  wound,  so  as  to  aToid  injuring    '" " ' 
inlestinea,  and  the  peritoneum  divided. 

The  uterus  will  now  be  exposed,  nnd  an  indsinn  man  be  made 
into,  but  not  through  its  parielcs,  of  the  aanie  length  as  that  through 
the  abdominal  poHeten.  This  incision  must  be  cautjonsly  deepened, 
until  the  membranes  are  exposed.  A  slight  opening  must  tben  be 
made  in  them,  and  some  of  the  liquor  amnii  removed,  by  small  pieoeB 
of  sponge.  It  bsi  occurred  to  me  that  this  might  most  readdy  be 
eftecled  hy  a  syringe.  The  object  in  view  is  to  prevent  effimon  into 
the  abdominal  cavity.  By  Lnuverjat  and  others  we  are  roranunended 
to  mpturs  the  membranes  previou^y.  The  opening  is  then  to  ba  eur. 
larged,  and  the  iufont  withdrawn,  the  (iinis  tied,  and  the  placenlk 
anJ  membrmies  remoied.  1 

The  remaining  liquor  amnii,  with  any  blood  wbich  may  hitw] 
escaped,  must  be  removed  from  tbe  cavity  of  the  uteraa,  and  Hit 
operator  should  make  rare  that  tbe  ua  uteri  is  pcrvions  for  the  escape 
of  the  lochia. 

No  sutures  are  required  in  the  uterus ;  lu  it  contracts,  tbe  wound 
will  be  rodaccd  to  about  1}  to  2  innheis  in  length,  and  the  lips  will 
come  into  apposition,  if  it  be  healthy.  It  is  only  in  cases  where  they 
do  not  do  so,  that  there  is  anything  to  fear  from  hemorrhage.  WEien 
the  utems  is  diseased,  the  wound  does  not  close  perfectly,  and  of 
course,  union  cannot  take  place. 

The  abdominal  cavity  ia  nen  to  be  lightly  sponged,  to  lemore  any 
blood  which  may  have  escaped,  and  iheD,  the  intestioea  being  n- 
tained  "  in  si^h  ^^  by  an  aswatant,  the  lips  of  the  external  wc 
to  be  closed  by  so  many  sutures  as  may  be  necessary. 

Dr.  Monro,  of  Edinburgh,  advised  "  that  in  perfunning  th 

m  operation,  we  ijhould  tie  careful  that  the  viscera  bo  ex| 

tic  ns  possible ;  and  that  the  tides  of  the  wound  ahuuld  be  kept 
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contiguous  by  a  greater  number  of  stitches  than  are  commonly  em- 
ployed in  wounds,  in  order  to  exclude  the  air  from  the  cavity  of  the 
abdomen." 

In  addition  to  the  sutures,  straps  of  adhesive  plaster  may  be  ap- 
plied, and  over  all  I  would  suggest  Dr.  Macartney's  water  dressing. 

The  patient  must  then  be  placed  in  bed,  and  the  utmost  quiet  ob- 
served. Cordials  will  probably  be  necessary  during  and  after  the 
operation ;  and  when  the  patient  is  settled  in  bed,  an  opiate  may  be 
given. 

As  a  variation  fivm  this  mode  of  operating,  I  may  mention  Dr. 
Aitken's  suggestion  of  performing  it  "  while  the  parts  are  immersed  in 
tepid  water,  so  as  to  exclude  the  air,"  and  so,  perhaps  diminish  its 
fatal  effects.     I  do  not  know  that  this  plan  has  ever  been  tried. 

561.  The  difficulties  of  the  operation  are  not  great.  With  a  little 
care,  we  may  avoid  that  part  of  the  uterus  to  which  the  placenta  is 
attached,  and  which  is  the  most  vascular,  as  the  stethoscope,  previ- 
ously applied,  will  indicate  whether  it  is  situated  anteriorly  or  nat. 
Caution  will  also  avoid  wounding  the  child  when  dividing  the  uterus. 

In  approximating  the  lips  of  the  external  wound,  the  intestines  are 
sometimes  troublesome,  and  it  is  of  importance  not  to  include  any,  as 
that  would  add  the  dangers  of  strangulated  hernia  to  the  unavoidable 
risk  of  the  operation. 

The  principal  dangers  of  the  operation  are — 

1.  Hemorrhage,  from  the  incomplete  closure  of  the  wound  in  the 
uterus. 

2.  Strangulation  of  a  loop  of  the  intestines,  either  in  the  wound  of 
the  uterus,  or  in  the  external  wound ;  although  due  attention  will 
avoid  this  danger  altogether. 

3.  Subsequent  inflammation  of  the  uterus  and  peritoneum. 

The  patient  may  die  of  the  shock  within  a  few  hours,  or  her 
strength  may  be  exhausted  by  hemorrhage  into  the  abdominal  cavity ; 
but  if  she  survive  for  a  day  or  two,  her  death  will  then  probably  be 
owing  to  inflammation. 

562.  Subsequent  Treatment, — ^The  most  incessant  care  and  attention 
will  be  required.  The  water-dressing  should  be  continued,  and  it 
may  be  as  well  to  administer  small  doses  of  calomel  and  opium. 

On  the  first  appearance  of  inflammation  at  the  edges  of  the  wound, 
leeches  should  be  applied  along  it,  and  if  there  be  tenderness,  a  con- 
siderable number  should  be  applied  over  the  abdomen,  and  repeated  if 
necessary,  and  the  doses  of  calomel  and  opium  increased. 


CHAPTER  XT. 

563,  Bn  Me  bn*b  opcolini  naan  far  ciinriitrnitiiiii,  ad  1 
•booU  bam  oniM  it  iliogeAcr,  hid  I  dM  Ml  it  ■*  vmb  s  daif  to 
pnni  oit  iH  m^ffioilii&t)',  M  the  nttibilitT  1^  Ibe  other*  to  ihe  CM^ 
fat  irlDcb  ibej  were  DiteD&d.  I  ilii  n  »l  fir  i  [mmmr  iriih  In  iin*t 
Tdoe  ibe  biiuwiilj  vUd  dennd  in  mlMiMte  a 


aoehnn,  it  wo^  be  oimiiial  Delect  did  I  not  aldnec  the  o^ectiaa 
Id  IbU  spuMiai  in  Iheir  Mnngst  Ibnn. 

Unt,  hawerer,  tt  ob;  be  iylaoUiig  la  ^i*  a  dcdch  of  h*  hiatnj-. 

M.  Sigsoh,  wliile  jet  ■  ModeDl,  berag  im^aittA  with  the  final  n- 
ralU  of  the  Csnnui  teetioD,  eaweiTHl  thai  it  miglit  be  ahogFtber 
Htoided  bj  an  artificial  KpoiatioB  of  tbe  oma  pnbii.  This  notioD  waa 
baaeal  upoo  the  aiHimed  bet,  that  lhi»  joint  fponmneomly  KfarUrm 
in  diSknll  labon.     Thithad  been  auerled  otetand  ontagam  br  Ae 


c  preapntcd  a  memoir  to  tbe  Funlte  de  Med£- 


referred  to  H.  Rnftl,  who  reponed  unbToiablj,  and  the  mbjecl  waa 


iroppei. 
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lowsver,  M.  Siganlt  was  not  diKoniaged :  he  again  propmed  it  in 
hi>  Tbewa,  on  taking  his  diigree  at  Angen,  and  in  Paiu.  on  teekiDK 
for  hit  licence  ;  and  am  the  proponil  wat  cammoniialed  to  othen,  and 
tiYitrMj  receiied,  it  cidled  a  good  deal  of  inleretl. 

In  H.  AlphonK  Le  Roi,  Signolt  met  with  an  able  lecond,  and  tbey 
rlelennioed  to  gire  the  opeiatioD  a  bir  trial  the  finl  opportnnitf. 

ThiKKWiured  on  the  lit  of  October,  1 777,  in  the  caae  of Sondul, 

who  had  prenomlj  been  delicered  by  cTBniolonif.  She  wai  nfelj 
deiiierad  by  the  nev  operatinn,  and  a  report  wax  immediately  made 
Id  tbe  fvmlti  ie  Mededne,  who  were  reqaeited  to  ai^xunt  a  candaa- 
■ion  lo  (operinlend  the  palient'i  recovery. 

MM.  unmdclai  and  Ueaeemet  were  appointed  to  th»  office,  and 
nolwithdanding  that  the  bladder  waa  injured,  and  the  mother  harel; 
DKKiipd  (rilh  life,  (nth  wai  the  enthnHaam  excited  in  the  Facidte 
Mid'dneby  Ihnr  report,  that  they  Int  light  of  the  calm  inveatigHr 
hKuminga  learned  body,  and  on  the  urenglh  of  one  cane  —  and  I 
'  "*  ■  rety  natinfnclacy  one  —  roled  medals  to  MM.  Si^ult  and 
nnd  procured  u  peniion  fur  ihe  former  and  for  hie  patient. 
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I  characteiiKd  as  "the  result  of  ii 
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jiiation,"  and 
sereml  ptactilioncn  in  France  and  Oenmuiy  ibtlawed  his  example. 

M.  SigBolt  himself  operated  on  fbur  other  women,  one  of  whom 
died,  and  Beveral  of  the  children.  He  eeema,  indeed,  to  have  became 
iesB  confident  in  its  safety  and  efficacy ;  for  he  refnsed  to  perform  it 
nnleu  there  was  a  space  of  2J  inches  in  the  short  diameter;  and  bc^ 
few  his  death,  in  eiich  a  case,  he  raooromended  the  C^sariaa  section. 

"  It  was  soon  found,  however,  not  to  merit  the  higli  encomiums 
heslDwed  upon  it  Evffru  aperaiioit  lew  fnumi  io  katx  iU  vielm,  al- 
thonzh  it  was  several  times  performed  upon  women,  whose  pelves  were 
either  not  at  all,  or  very  slightly  deformed,  and  who,  either  before  or 
after  the  operation,  were  dehvered  without  any  estraordinary  assist- 
ance— a  convincing  proof  that  the  operation  had  been,  in  these  cases  at 
least,  umieccsiiatily  resorted  to."  * 

In  1 77S,  he  published  a  "  Discours  aur  les  itvanl^es  dc  la  Section 
da  SjTaphyse  du  Pubis,"  in  which  he  eiamines  the  usual  means  of 
assisting  difficult  labors,  and  concludes  by  slating  his  reasons  for  pre- 
ferring Symphyseotomy  to  the  Cfesarian  section. 

The  first  persons,  I  believe,  who  investigated  the  propiiely  and 
efficacy  of  the  new  Dperation  in  this  country,  were  Dr.  W.  Ilnnter, 
Mr.  Hunter,  and  Dr.  Denmam  The  former  published  the  result  ufhLi 
inqmries  in  the  Lfmdoa  Med.  Obs.  and  Enqmries. 

"The  women  of  Great  Britain,"  says  Dr.  Osbom,  "are  thereforH 
under  considerable  obligations  to  tie  late  Dr.  Wm.  Hnnter,  who,  from 
an  accurate  mensuration  of  those  pelves  where  the  Ciesaiian  operatiau 
had  nctonlly  been  performed  in  this  country,  and  of  others  still 
smaller,  preserved  in  hta  museum,  has  demonstrated  the  fu^ty  of  the 
section  of  the  symphysis  as  a  saocediuienm  for  that  opetstion.  or  as  a 
^Ttain  means  of  preserving  both  the  mother  and  child." 

He  suggested  n  combination  of  the  Sigaultiau  operation  with  crani- 
otomy, as  affording  the  mother  a  better  chance  than  the  Cffisarian 
aectinn.  But,  as  Dc.  Osbom  remarks,  "  Prof.  Ouerard's  case  is  ei- 
uctly  in  point,  and  confirms  by  experiment  what  was  to  be  expected 
iprhri.  The  child's  head  in  that  case  was  opened,  after  the  dividoa 
of  the  symphysis  had  been  performed  i  but  the  Professor  was,  not- 
rilhstanding,  foiled  in  every  attempt  to  dehver,  both  by  the  (biceps 
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id  ihe  crotdiet ;  and  tho  i 


his  wurk  on  the  Diseaeea  of  Women,  1761,  has  ii  few  pages  upon  lliur 
operation,  of  which  he  ie  inclined  lo  jnilge  fovuuniblj^,  thongh  with: 
cantion.  He  anstrera  aome  of  the  ohjeclions  urged  againBt  it,  hnt  nd- 
mita  that  more  experience  was  raqnired. 

The  operation  web  peribnaed  in  the  year  1782,  for  the  first  and  last 
time  in  this  kingdom,  bj  Mr.  Welchman,  of  Kington,  in  Warwick- 
ahiie.  The  child  was  putrid,  and  the  mother  died ;  but  Mr.  WbIeIi- 
nmn  thinks  thnt  bet  death  was  not  caused  bjr  the  openttion.-t' 

Dr.  Osbom,  in  hia  "Essaya  on  Midnifeiy,"  1763,  givea  a  good 
hialorical  aketchof  the  ope  '    "  ..... 


wAitieeer^  r 


iiaayimirs,  can  ever  render  it 


iBt  ~  na  dnnfBUXMM  ^_ 
a  wammtable  upo^H 

'  1783,  ditiappronw.^l 
nsequence  thtm  thS^H 
ingers  of  the  Utl<%^H 

my  and  Fnctice  oCl^H 
tion,  and  poinla  onB^^ 


I  wammtable  upe>, 

in  hia  "  Ohservations  in  Midwiferr,'"  1783,  di<>ai: 

I.     He  sajs,  it  was  "  of  worse  consequence  til 

Buhjccted  ths  woman  to  all  tho  dangers  of  the  UtH%i 

without  tho  same  advantages  of  saving  the  child."  1 

Dr.  Hamilton,  sen.,  in  hia  "  OulUnea  of  the  Theory  and  PiMtice  oCl] 

Midwifery,"  1784,  doubts  the  efficacy  of  the  operati  '      ■         -~ 

Dr.  Aitken,  "  Elements  of  Midwifery,"  1784,  aays  that  the  open- 
tion  may  be  useful  "  when  about  half  ao  inch  of  additiua  lo  the  short 
diameter  (of  the  pelvis)  ii  lutEcient  to  allow  delivery." 

Dr.  Hull,  in  his  First  Letter,  1790,pDinli  out  the  inadequacy  of  th« 
operation;  and  in  hia  Second  Letter,  enters  znotv  fiiUy  into  the  history 
of  it,  and  shewB  that  the  combination  of  symphyseotomy  with  oram- 
olomy  (first  proposed  by  Dr.  Hunter,  and  repiialtd  by  Mr.  SinmuHu] 
is  wane  than  the  Cssorian  section. 

Dr,  Desman,  in  hia  "  Introduction  to  Midwifery,'"  objects  to  the 
opecatioD,  except,  perhaps,  In  a  case  where  tho  lite  of  the  child  (it 
being  alifs)  was  of  such  immense  importance  to  the  na^on,  that  Uie 
motlier  might  fiurly  ran  the  risk. 

By  every  oiodem  Britiah  writer  the  operation  is  denoooced,  and  \a 
iLOt  ukely  tver  to  be  again  atturopted  in  this  country.  

The  contagion  of  enthusiasm  spread  rapidly  among  the  Fi 
though  some  more  cavtious  and  i)hiluaophi<^  writers  hdd  aloo^ 
others  dsddedly  disapproved  of  the  new  opemtion. 

It  has  not,  however,  even  in  more  modem  times,  been  to 
pletcly  diacoutsged  as  we  might  have  expected  from  the  rosnlta 
cBsea  in  which  it  has  been  employed. 

The  operation  has  boen  peribnned  in  Italy.     It  hoi  llao  been 


Gsd  by  Frol  Catolicn,  after  the  suggestion  of  Dcngranges  and  Cham- 
jiina.  Instead  of  diridinj;  the  sjiDphyus,  the  oasa  pubU  were  uut 
thruogh,  nDarer  theii  junction  with  the  oasa  ilia,  and  by  thia  muone  ft 

Qalbiati  perfonned  thia  operation  in  IBIS,  and  it  proved  fetal. 

In  Gammny,  it  waa  at  first  highly  eMoUed ;  but  the  geneml 
opinion  afturwards  was  nnlaTDumble  to  its  utility.  Indeed,  it  would 
be  aetonishmg  to  Rnd  any  candid  man  who  coald  rcsiat  the  Evidence 
uSbrded  by  the  caaea  in  which  it  baa  been  tried. 

5b'4.  Statistics. — 49  eosea  have  been  recorded,  of  theac  ]6  mo- 
thers died,  or  about  1  in  3  out  of  40  caaee ;  the  child  was  born  alive 
in  11,  and  dead  in  IS,  or  1  in  a. 

I  shall  not  give  these  cases  iu  detail,  hut  a  slight  analysia  may  shew 
more  fully  the  slight  ground  the  odrooiles  of  the  operation  hud  fur 
exultstiou. 

i.  It  was  pcribnnod  unneccsBarily  in  4  cases,  na  woa  proved  by  « 
subsequent  natural  delivery, 

2.  Without  any  cause  in  one  caae,lhe  patient  having  borne  children 
naturally,  and  there  being  no  deformity ;  and  in  another,  where  there 
was  snfticient  space. 

3.  Without  the  poaaibility  of  benefit  from  it  in  one  case,  where  the 
ontero-postciior  diameter  was  only  Ij  inch. 

i.  Although  33  raothera  recovered,  10  children  were  lost,  U  saved, 
and  1  much  injured.  Of  7  nothing  is  stated.  Of  the  16  miithen  viho 
were  lost,  6  of  their  children  only  were  saved ;  9  were  dead,  I  much 
injured,  ajid  of  1  nothing  is  slated.     So  that, 

5.  In  the  latter  caae,  16  mothers  woro  sacriticed  to  save  fi  children. 

6.  Again,  although  33  mothers  recovered,  yet  to  aavc  U  children 
ihey  piud  very  dearly — for  1  had  the  bladder  and  urethra  injured  i  3 
bad  incontinence  of  urine ;  3  hod  prolapsus  uteri.  In  1,  the  bones  of 
[he  pelvis  exfoliated,  the  cervix  uteri  and  posterior  part  of  bladder  wers 
gangrenooa,  and  aeveral  were  endangered  by  the  operation,  whilst  of  s 
great  number  no  detaila  ore  ^ven. 

We  shall  now  eiamtne  the  merits  of  the  Dpomtion  mors  minutely. 

fi65.  The  a/jjeci  of  0»  operatiun  is  to  increase  the  short  diameter  of 
the  pelvis,  by  the  eulat^ement  of  the  arch  formed  by  the  oaaa  ilia  and 
pubis,  so  Ha  to  allow  of  the  psbsoge  of  the  child  in  cases  where  it  must 
Dtherwiae  have  been  eiUBcted  through  an  artificial  opening  i  and  byll^'" 
meana  aSbrd  a  greater  chance  for  life,  both  to  the  mother  und  child. 

MB,  The  xatatv  o/llie  aid  afforded  ii  easily  eompcehcnded,  ihougbrij 
the  amount  is  altogether  overrated  by  the  early  advocates  of  tho  opera- 
tion. The  caitiloge  of  the  symphysis  pubis  bemg  divided,  the  pressurs 
of  the  head,  or  the  assistance  of  the  operator,  may  separate  the  nsaa 
pubis,  at  ^e  expense  of  some  of  the  sacro-iliae  ligaments ;  for  the  sepa- 
ration of  theoasa  pubis  will  be  ej-acil^inprttportiajitit  thtyiiidvig  oftbf 
10  that,  if  the  hittec  were  anchylosed,  the  I 


I 


^■^      ration  would  luil  oltugethet.  ^^H 


adapted  to 


'nary  otie^  tJieh  the  operation  u,  at 
lieoijadiavieiB. 

Hence  it  ia  veiy  iiDpartiuit  lo  ascertain  oi  neail;  lu  we  can,  haw  much 
inity  tbns  be  added  tn  tbt  anlero-posterior  diameter.  We  know  from 
SiganlC'a  and  Le  Roi'b  aite,  that  the  dbbs  pubis  may  be  sepanted  fbnr 
inches  :  how  mnch  will  this  increase  the  short  dianister  ? 

Di.  Bonlle;,  in  Ma  disscirlBtion,  i^uotes  the  eiperinisntB  of  Ripping 
■if  Paris,  and  Lobstein  of  Strasbnrgh,  in  support  of  the  cooclusiou  that 
the  utmost  gun  by  the  opemtiDn  is  fuar  /i'hbj  in  the  ihart  diametetyn 
and  Dr.  Aitken  says  hatfaa  iwA.  ■■ 

I  feel  Estisfied  mywlt  that  half  an  inch  a  the  very  utmost  that  can  btB 
gained,  except  by  such  violence  ns  would  be  utterly  unjustihnble.         fl 

But  then  Di.  Lcakc  observes  that  the  head  will  press  iutolheat>a»-  J 
in^,  and  "  it  will  therefore  follow  that  as  much  of  the  occiput,  or  niod. 
head,  as  is  uitruded  into  an  aperture  at  the  puhia  of  two  inches  and  a 
haEf^  so  Enucb  precisely  wili  be  the  space  g^ned  by  this  opefation,  and 
superadded  to  the  short  axis  of  the  pelvis  from  saeniin  to  pnbU,  which 
wUl  be  equal  to  the  enlargement  from  side  to  side  —  the  cinomstance 
here  contended  Ibr." 

This  is  nndoubtedlj  ingenious,  but  not  quite  correct,  ioanniuA  at 
the  long  diameter  of  the  head  at  the  upper  outlet  CDrnepands  with  dub 
oflhcMi^ie,iaiinotKii&lheaaBrir^Mcdiamrter;  Bo  that  the  acapnt 
would  correspond  pretty  nearly  with  the  acetabulum,  and  the  tuber 
parietale  with  the  interval  between  the  ossa  pubis.  In  this  sCiMtion, 
no  part  of  the  head  could  pass  Ihroagh  the  opening,  unless  the  operator 
ehanged  its  position.  Further,  Dr.  Osbom  has  justly  lemBiked.  that 
this  preerang  into  the  opening  would  be  at  the  expense  of  so  much  m-  _ 
jury  to  the  bladder  and  soft  parts,  as  would  render  the  operaCii 
jusliliable. 

567.  The  adeasliu/si  of  the  operation,  as  enumerated  by  it 
tmrters,  are: 

'hat  it  Bubetituteg  an  operation  of  less  danger  for  the  Css 
;  but  this,  we  have  teen,  is  not  true,  for  although  1  in  3  o 
I  only  are  lost  byit,(ratber  less  than  by  the  Cresariaii  ee 


tl^OB  tiiit  alight  advantage. 


<r  are  liable  to  ncddcni 
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2.  That  it  affords  a  better  chance  of  saving  the  child ;  but  we  have 
seen  that  only  one  half  of  the  children  were  saved,  whilst  by  the  Cae- 
sarian section,  more  than  two-thirds  were  preserved. 

3.  That  it  is  a  less  painful  operation.  This  is  true  as  regards  the 
period  of  operating ;  but  if  the  period  of  convalescence  be  included 
with  the  sequelae  which  occasionally  occur  with  each,  I  should  doubt 
the  fsict. 

4.  "  The  section  of  the  pubes  which  allows  the  child  to  be  bom  by 
the  natural  passage,  carries  not  with  it  those  ideas  of  cruelty  which  the 
Caesarian  operation,  where  the  patient  is,  as  it  were,  embowelled  alive.'* 
(Leake.) 

This  is  very  plausible  but  very  false  humanity. 

568.  The  objections  against  the  operation  are  to  my  mind  unanswer- 
able, although  some  that  have  been  put  forward  as  such  have  been  re- 
fated  by  experience.  It  must  be  remembered  that  the  operation  is 
contemplated  for  those  cases  in  which  the  Caesarian  section  would 
otherwise  be  necessary. 

1 .  For  these  cases  the  operation  is  inadequate.  In  a  former  chapter, 
we  have  seen  that  the  Caesarian  operation  ought  not  to  be  performed 
in  any  case  where  the  antero-posterior  diameter  is  more  than  2  inches, 
inasmuch  as  the  delivery  can  be  accomplished  by  a  less  hazardous  me- 
thod. Now  as  the  Sigaultian  operation  adds  but  half  an  inch  (at  the 
utmost),  this  would  increase  the  antero-posterior  diameter  to  24  inches. 
But  it  has  been  ascertained  that  a  living  child  cannot  pass  through  a 
pelvis  whose  short  diameter  is  less  thmi  3  inches  ;  consequently,  the 
Sigaultian  section  cannot  avail  in  these  cases,  unless  craniotomy  be 
superadded.  But  the  mortality  of  the  two  would  be  greater  than  that 
of  the  Caesarian  section,  for  1  in  3  of  the  mothers  would  be  lost,  and 
all  the  children,  by  the  combined  operations ;  whereas  by  the  latter, 
although  1  in  2^  of  the  mothers  are  lost,  more  than  two-diirds  of  the 
children  are  saved. 

2.  Even  if  the  space  gained  would  secure  the  delivery,  the  mortality 
of  mothers  and  children  would  not  justify  its  preference  to  the  Caesarian 
section — especially  if  we  take  into  account  the  sequelae. 

These  objections  appear  to  me  quite  conclusive  against  the  opera- 
tion ;  but  as  others  have  been  adduced,  it  may  be  as  well  to  enumerate 
them. 

3.  The  cartilage  of  the  symphysis  may  be  ossified ;  which  will  render 
the  operation  impracticable,  even  after  it  has  been  commenced. 

4.  Great  injury  may  be  inflicted  by  the  knife  on  the  bladder  or  soft 
parts  within  the  pelvis. 

5.  Equal  injury  may  happen  from  the  violence  used  in  separating 
the  ossa  pubis. 

6.  The  soft  parts  may  be  injured  by  pressure  against  the  edges  of 
the  divided  ossa  pubis. 

7.  The  sacro-iUac  synchondroses  may  be  ruptured  past  remedy. 


8.  The  divided  cartUagEs  may  not  unite. 
liBB  afaewn  (he  graundleBSiiHe  of  this  objection 

9.  Tfao  adminsiDn  of  external  nil  may  excite 


which  It  has  been  pnipoMcL 


sight  n 


iB  another  class  of  a 


p^lid,  bj  those  who  n 


luitublc,  und  which  indeed  appear  to  have  l>een  eontom-H 


ance,  where  the  a. 


of  the  upper  outJel  ia  three  inches, 
cases,  where  the  difficulty  is  too  great  for  the  forceps,  luid  in  which  (aa 
we  have  seen,)  cnmiolomy  is  necnssEiry.  Here  the  gnin  of  half  on  inch 
might  enable  a  living  child  to  pass.  But  the  opomtion  is  objectiaimble 
in  these  cases,  because  of  the  results ;  lor,  independent  of  ^  ill  coit- 
sequences  in  those  who  recover,  we  find  that  1  in  3  of  the  mothen 
die,  and  only  half  of  the  childien  ore  saved ;  whilst,  although  all  ttw 
children  are  sacrificed  by  craniotomy,  only  1  in  6  of  the  mothers  die. 
'    '  '        St  alsa  he  borne  In  raiad,  that  theK  results  of  craniDtomy 


hove  occurred  under  more  un&vounible 


than  those  ot-m 


I  trust  that  my  readers  will  af 


the  Sigaultian  operation 

569.  From  these  consideration 
with  me  in  the  following  conclusl 

1.  That  the  Sigaultian  operation  is  undeserving  of  the  BDcomiur 
passed  upon  it,  inasmuch  as  it  oSen  no  increased  chance  of  safsly  t^fl 
the  mother  or  child  —  the  statistics  of  the  casej  in  which  it  has  be.    ™ 
tried  having  shewn  that  1  in  3  of  the  fonner,  and  one-half  of  the  h 

ter  are  Inst;  besides  that  in  those  of  the  mothers  who  recover,  much  ii 
convenience  is  eiperienced  from  the  seqnelie  of  (he  operation. 

2.  That  it  is  perfectly  inadmissible  as  a  substitute  for  the  C 
section,  because  the  ntraoal  space  gained  by  it  would  not  permit  tha 
child  to  be  born  idive  in  any  case  in  which  the  Csesarian  operation 
ought  to  he  contemphited ;  and  if  the  child  must  in  addition  be  do- 
Btroyed,  the  combmed  mortality  of  the  mothers  and  childien,  wonU  .. 
then  be  Sal  greater  than  from  the  Cffisarion  opemtiao.  , 

3.  That  it  is  equally  inadmiaible  as  a  substitute  for  craniotwnji] 
alone,  in  coses  where  the  forceps  are  inadequate,  because  the  sc 
qucnces  to  the  mother  are  more  serious  from  it  than  from  ciBniotamT^ 

37U.   If,  as  I  believe,  these  conclusions  are  correct,  I  need  only  add! 
an  account  of  the  mode  of  performing  the  apemtion,  not  aa  a  modd 
bat  to  complete  its  history.     Perhaps  the  best  mode  of  doing  this,  ii 
to  give  the  account  of  one  of  M.  SigauU'a  cases,  abridged  by  Dr.  C 

Mons.  Sigault,  with  a  common  bistoury,  cut  through  the  b 
ti  and  lines  alba,  beginning  the  Dpemliun  at  the  upper  and  ee 
I  port  of  the  symphyus  pubis ;  then  introducing  bis  fore  finger  ai  B  dj 
he  cut  through  the  ligaments  and  cartilage;  immediately  u  '' 
stion  of  which,  the  two  ossu  pubis,  with  a  peculiar  noise,  aponta- ■ 
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neously  separated  two  inches  and  a  half:  this  was  demonstrable,  for 
M.  Le  Roi  laid  his  four  fingers  into  the  opening.  M.  Sigault  imme- 
diately introduced  his  hand  into  the  uterus,  broke  the  membranes, 
and  brought  down  the  feet.  M.  Le  Roi  accomplished  the  delivery. 
The  whole  operation,  both  section  and  delivery,  was  finished  in  five 
minutes.  The  child  was  bom  alive.  A  ligature  was  passed  round 
the  body  of  the  mother,  to  keep  the  pelvis  firm.  The  patient  having 
no  bad  symptoms,  was  left  till  the  next  day,  when  every  circumstance 
continued  favourable ;  she  had  passed  her  urine  voluntarily  twice,  there 
had  been  no  hemorrhage,  and  she  had  suffered  little  pain." 

Having  entered  thus  fully  upon  the  operations  proposed  for  the  re- 
lief of  the  previous  classes  of  unnatural  labor,  we  may  now  resume  the 
consideration  of  the  remaining  deviations  from  natural  labor. 


CHAPTER  XVI. 

PARTURITION.      CLASS   II.    UNNATURAL   LABOR. 
ORDER   5.    MAL-POSITION   AND   MAL- PRESENTATION   OP   THE  CHILD. 

571.  We  have  already  investigated  those  cases  of  unnatural  labor 
which  arise  from  defective  uterine  power,  and  from  an  abnormal  con- 
dition of  the  passages.  The  only  class  of  deviations  which  remains,  is 
that  which  is  caused  by  some  peculiarity  on  the  part  of  the  child.  In 
these  cases  we  assume  that  the  uterine  power  is  intact,  and  that 
there  is  no  impediment  in  the  passages.  The  difficulty  is  a  purely  me- 
chanical one ;  but  if  it  be  not  removed  after  a  certain  time,  the  con- 
stitution is  involved,  and  the  characteristics  which  we  noticed  in 
powerless  labor,  present  themselves.  Thus,  as  in  the  case  of  defective 
passages,  that  which  at  first  was  purely  local  and  mechanical,  involves 
at  length  the  vital  powers  and  the  constitution  of  the  patient. 

We  shall  first  notice  certain  mal-positions.  1 .  Face  presentations,  as 
they  are  called ;  and,  2,  those  cases  in  which  the  forehead  emerges 
under  the  arch  of  the  pubis. 

572.  Malpositions.  1.  Face  Presentations.  At  first  sight  it 
may  seem  strange  to  call  a  "  face  presentation  "  a  mal-position ;  but  a 
moment^s  thought  will  shew  that  when  the  face  is  planted  across  the 
upper  outlet,  it  is  merely  because,  from  some  cause,  the  head  which 
presented  has  deviated  from  its  usual  mode  of  descent.  Dr.  F.  Rams- 
botham  remarks,  '^  I  am  inclined  to  think  that  most  of  the  face  pre- 
sentations we  meet  with  in  practice,  were  originally  brow  presenta- 
tions, and  have  been  changed  by  the  action  of  the  uterus  in  the  way 
I  have  already  specified."    In  face  presentations  the  head  is  bent 
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backwards,  so  as  to  plaie  Iho  fece  nearly  flat  anoaa  the  brim  o( 
pelvis  in  its  oblique  diameter. 

573.  Msf  HANiBM.' — The  fiux  may  preuent  in  two  positions,  accoi 
Itig  lu  the  fbieheod  i>  towaidi  one  oi  other  tn  iliiun.    In  \iie_firgt  pi 
iioK,  the  foreliead  is  towerda  the  Icil  iUom,  or  cathor  (he  left  scetal 
lum,  and  the  chin  lowaris  the  right  iliom,  or  right  s«cro-iliac  ayn- 
ehondcoais,  the  bridge  of  the  nose  repreBealing  the  ime  described  by  ihe 
sagittal  suture  in  the  first  cranial  poaitlon  (%■  90).    The  right  side  uf 
the  &Ge  is  anterior,  and  being  anterior  is  mare  depreswd  than  the  other 


f%f.  9U. 


upon  entering  the  brim,  so  that,  on  makin) 

loaches  the  right  oye  or  the  lygomn.  and 

tumor  fonns.     M.  Nacgcle  remnrks  that  there  forms  ■"  a  swelling,  fint 

upon  the  upper  part  of  the  right  half  of  the  fiice,  which  in  this  >p«oiM 

of  fece  prwentution  O-jrf  poailioa)  is  always  situated  lowest"     If  the 

progruia  of  the  head  through  (he  external  pussnges  be  unusually  is 


ihis  19  the  only  tnmelaniDn  ob&erved ;  "  bnl  if  it  advance  tlowlj,  and 
the  had  remain  b  long  time  in  the  (avtty  of  the  pelria  before  it  aa- 
IB  inferior  half  of  the  right  side  of  the  face, 
VIE.  part  of  the  right  cheek,  will  be  reiaarluid  after  birth  aa  being  the 
principal  seat  of  the  swelling." 

The  head,  tu  wc  bate  said,  enters  the  brim  obliquely  as  to  its  dia- 
meter and  axis,  imd  thus  descends  into  the  cavity ;  when  there,  the 
chin  aaki-i  a  turn  from  right  to  left,  and  bo  emerges  obliquely  under 
the  arch  of  the  pabis,  (fig.  91,)  whilst  the  arch  of  the  cranium  Bweepi 
over  the  perineum. 

This  first  pasitioB  is  by  tar  the  moat  {rcqncnL 
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574.  Statistics.    Frequency, 


a.  British  Practice, 

c  German  Practice, 

Author. 

Total  No. 
of  Cases. 

• 
9i  a 

«    CO 

fa   ^ 

44 

Author. 

Total  No 
of  Cases. 

gg 

«    OB 
fa   g 

122 

Dr.  Jos.  Clarke 

10,387 

MM.  Mosclmer  > 
and  Kursak     J 

12,329 

Dr.  Merriman  . 

2,947 

10 

Dr.  Granville    . 

640 

1 

Dr.  Cams. 

2,557 

24 

Dr.  S.  Cusack  . 

701 

3 

Dr.  A.  E.  V.  Sie-  ) 
bold      .        .  ] 

1,003 

10 

Dr.  Maunsell    . 

839 

7 

Mr.  Gregory    . 

691 

2 

Dr.  E.  C.  V.  Sie-  ) 
bold      .        .  I 

494 

4 

Dr.  Thos.  Beatty 

1,184 

4 

Dr.  Collins 

16,414 

33 

Dr.  Kilian 

9,392 

122 

Mr.  Lever 

4,666 

24 

Dr.  Merrem 

157 

1 

Dr.  Reid 

3,250 

15 

Dr.  Naegele 

115 

4 

Dr.  Kluge 

799 

6 

Dr.  Brunatti 

100 

2 

6.  French  F 

*ractice. 

Dr.  Adelmann  . 

57 

1 

Dr.  Jansen 

13,365 

15 

Mad.  Boivin    . 

20,517 

74 

Mad.  Lachapelle 

15,652 

65 

M.  Ramboux  . 

491 

3 

M.  Dubois 

10,742 

30 

Thus,  in  British  practice,  out  of  41,719  cases,  there  were  143  face 
presentations,  or  1  in  291 J ;  among  the  French,  47,402  cases,  and  172 
&ce  presentations,  or  about  1  in  275^ ;  and  among  the  Germans, 
40,368  cases,  and  311  face  presentations,  or  about  1  in  129|;  the 
whole  giving  626  &ce  presentations  in  129,489  cases,  or  about  1  in 
206f  cases. 

As  to  the  mode  of  delivery,  and  results  to  mothers  and  children,  I 
cannot  make  out  a  regular  table,  but  must  content  myself  with  such 
scattered  notices  as  I  have  been  able  to  obtain.  Mr.  Gii!ard  relates 
4  cases :  1  was  delivered  naturally,  and  3  with  the  forceps  ;  neither 
mothers  nor  children  were  lost.  Dr.  Smellie  gives  19  cases:  3  deliver- 
ed naturally  ;  5  by  version  ;  4  by  the  forceps,  and  5  by  craniotomy: 
3  mothers  and  1 1  children  were  lost. 

Mr.  Perfect  relates  8  cases :  1  delivered  naturally,  2  by  version,  4 
by  forceps,  and  I  by  craniotomy :  none  of  the  mothers,  but  2  of  the 
children  were  lost. 


Dr.  Jot  Clariie  perfoimed  craniotomy 
PBBl  were  delivflred  nalaially. 

Dr.  RamBbothom  has  recorded  3  case! 
ind  I  bv  cnudotaniy ;  bU  the  chiidien  w 
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Of  MBd&mo  Boiviu'e  74  caaea,  wo  ore  informed  that  il  were  <ti 
vered  nHtiirally,  14  by  version,  and  3  by  craniotomy,  bnt  nothing  i 
said  ofthemonality. 

Of  Madame  Iischitpelle'B  fiS  caseB,  41   were  delivered  nBtnrallM 
30  by  Tcrsion,  snd  4  by  the  crotchet ;  7  childrea  are  stated  ' 
been  lost. 

Of  Dr.  A.  E.  V.  Siebold'B  1 0  cases,  6  were  delivered  by  Iho 

Of  80  cases  mider  the  care  a(  Dr.  Boer  of  Vieima,  all  but  ooe 
delivered  without  aeaistance ;  in  that  one  case  the  forceja 
Noue  of  the  mothen  luitered,  aud  3  or  4  uf  the  children  only 

Thu«,  so  fiir  as  our  Aata  go,  out  of  311  cases,  218  were  delin 
naturally,  and  77  required  artificial  assisUince  (i.  e,  43  venrion, 
forcFps,  and  15  cramotomy).  In  liSD  casca  where  the  result  to 
niothEr  is  given,  3  died,  or  1  in  50 ;  and  of  21S  chUdrea,  14  were  I 
and  1 5  destroyed,  or  about  1  iu  7. 

It  is  worthy  of  remark,  that  the  mortality  among  both  mothers 
children  i«  greatest  when  aaeiatance  was  given ;  for  ot  l>r.  Collins*  31 
and  M.  Boer's  80  casei,  delivered  naturally,  none  of  the  inothera, 
but  7  of  the  chihlnn,  were  lost.    The«e  notices  shew  dIho  the  tiu 
of  opinion  an  U>  the  neceesily  fiji  auiatancc. 

575.  CAt'SKB. — It  is  at  present  impossible  to  assign  CDrreel  cai 
for  this  uud'posicioni  It  may  be  owing  to  soma  shock,  coughing 
instance,  or  sudden  uterine  action,  just  before  the  head  takes  up 
permanent  position  at  the  brim. 

576.  DuGNOsis.— "  The  picsentation  of  the  fiiM,"  sayi  Dr.  Dwy  I 
man,  "  is  discovered  by  the  general  inequalities  of  the  presenting  part, 
or  by  the  distinction  of  the  particular  ports,  as  the  eyes,  nose,  mouth, 

ir  chin."  There  is  no  very  great  difficulty  in  making  ont  this  ppe- 
entalion  before  turoefactiau  takes  phice  t  but  afterwards  it  may  be 
nistaken  for  the  bieech,  imlees  we  are  very  careful.  The  bridge  in  the 
luse  will  be  the  beat  guide,  as  being  prominent,  lirm,  and  onlike  any 

part  uf  the  breech.     The  eyes  or  mouth  may  bo  confounded  with  the 

arms,  and  the  malar  bone  with  the  tuber-ischii. 
677.  Symiitoub,— The  only  effect  which  a  face  preaenlalioo  has 

upon  hilHir  is  to  retard  the  second  stage,  but  not  to  such  on  extent,  ut 
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to  be  overcame  is  grcater,  because  thebonea  of  the  face  and  beseoftbe 
CTBnilun  wtiieh  pasa  tbe  fiist  ihcaugb  the  biim,  cavity,  and  outlet,  are 
incflmpressible,  and  became  there  is  not  tbe  same  power  of  adaptation  ; 
but  the  impediment  only  colla  fortli  mora  energetic  action  on  the  part 
of  the  nterue,  and  we  perceive  that  the  progresa  of  the  labor,  if  slow,  is 
(till  evident  The  GU^riiig,  of  courts,  is  more  severe,  as  well  as  man: 
prolonged. 

The  child  when  horn  is  a  fngblfcl  object  in  moat  cases,  one  eye 
closed,  and  the  half  or  the  entire  of  one  cbeok  swollen,  red,  and  con- 
tn»ed  ;  but  these  injuries  speedily  pass  avray,  and  in  a  day  or  two  the 
'  bee  OBsumcB  its  ordinary  aspect.  I  should  mention,  that  if  a  roagh 
and  careless  examination  of  the  presenting  port  be  made  in  these  cases, 
the  eye  may  be  serionsly  damaged,  oc  even  destroyed.  The  mortality 
amongst  the  children  is  lather  more  than  in  head  preBenta^ona,  bnt 
leas  than  in  any  other  mal-presenlation. 

It,  as  is  very  rarely  the  case,  the  delay  shonld  be  excessive,  the 
syroptoras  of  powerleis  labor  (§  412)  will  be  developed,  and  will  call 
fcr  prompt  relief. 

578.  Tbbatmknt. — Formerly,  when  this  mnl-position  was  regarded 
as  an  unrntacal  presentation,  it  was  held  necessary  or  advisable  to  de. 
liver  the  patient  by  art  without  lose  of  time,  as  appears  trom  the  sta- 
tiatical  results  of  ibe  operation.    M.  Portal  appears  to  have  been  the 

-  first  to  suspect  that  nature  might  be  adequate  to  the  delivery,  and 
Deleuiye  concnired  in  this  opinion.  M.Soer,In  1793,objccledta  any 
Interference  ;  and  of  late  years  it  has  been  established  as  a  rule,  that 
aasistance  is  nnneceesaiy  merely  on  account  of  the  mal-position.  If 
there  shonld  be  any  disproportion  between  the  size  oftbe  bead  and  the 
pelvis,  or  the  pains  ahould  become  inaifficient,  or  accidental  compKca- 
tiona  occur,  then  of  conrse  we  must  have  reconrae  lo  the  mildiM  fonn  of 
assistance.  If  within  reach,  the  forceps  will  probably  be  the  best  in- 
sti'umcnt. 

In  ordinsiy  esses  we  mnst  keep  up  the  coorago  of  the  patient,  and 
Exercise  all  our  own  patience  and  kindness  until  Iho  delivery  be  cfi^ted. 

If  there  be  a  difficulty  in  establishing  respiration,  after  tbe  birth  of 
the  child,  aa  from  the  cerebral  congestion  there  may  be,  the  cord  must 
be  dividt^,  and  an  nonce  or  two  of  blood  allowed  to  escape,  previously 
lo  applying  the  ligature. 

The  child^s  lii^  may  bo  fomented  with  a  deeoctioa  of  chamonule 
^owere  or  poppy  heads,  and  afterwards  batbed  frequently  with  a  spirit 
lotion. 

579.  2.  Teib  iMBBHRiB  TOw*ana  thb  ahch  of  ths  pvi 
When  dsBcribing  tbe  mechanism  of  parturition,  it  was  stated,  that 
nhaa  the  head  presents  in  the  ibird  or  fourth  position,  it  ordinarily 
shaniiieB  into  the  second  or  first  m  iti  passage  through  the  pelvis,  bnt 

iccasionally,  this  change  of  position  does  not  take  place,  and  that 
the  head  then  pnsaes  down  through  the  lower  outlet,  with  the  fnreb- 


liimed  nbliqnelf  tinder  iho  arch  of  \he  pnhii  (fig.  93).  Wlun  Aon, 
llie  head  may  bo  fbrwd  cquEUy  down,  if  there  ho  coom,  preseotiiig  the 
longitudiiml  diameter  (a  little  modi^ed}  to  the  antoco-poBterior  din- 
RiflteT  of  the  lower  outlet,  or  the  (nrehead  may  remain  itatioimry  al  tha 
pubii,  whilx  the  posterior  pan  of  the  head  sweeps  over  the  penDea 
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niui,  in  23,050  cases,  the  face  woa  turned  to  the  pubis  72  times,  or 

lUt  1  in  320. 

As  to  the  result  to  the  child  ;  of  '22  cases  vhere  the  icsult  is  speci- 

l,  9  were  lost. 

SSL  CAUfiia. — It  is  Hot  eaij  to  eiplmn  why  the  Drdinar;  chaugi: 

a  not  talte  place.  I  have  obsBrted  that  it  may  be  prevented  il'  the 
I  pelvis  be  snmewiuit  narrover  than  usual,  and  especially  if  it  be  funnel 
I  ihsped:  also,  if  the  pelvis  be  disprapartionately  laigc,  as  due  resislunce 
will  then  he  wanting ;  and  lastly,  if  very  violent  pEung  come  an  sud- 
denly juat  after  the  bead  has  entered  the  brim.  It  is  probable  thnt 
other  causes  may  produce  similar  edacts,  but  they  are  not  so  easily 
delected. 

583,  DiiG NOBIS.— The  mal-position  will  be  detected  by  the  flatter 
shape  of  the  forehead,  nhich  does  not  till  up  the  arch  of  the  pubis  ao 
veil  as  the  pnsterloi  part  of  the  head  ;  and  especially  by  the  situation 
of  the  fautaneDes,  the  large  one  being  anterior,  and  the  smaller  one 

583.  StmptoHS.^ — ^The  elfecla  of  this  mal-posiljon  upon  labor  in  its 
secDud  stage  ure  by  no  means  serious  ;  in  ordinary  cases  it  causes  same 
delair  at  the  latter  part  of  it,  and  calls  tor  more  eipulBive  force ;  but 
the  effort  is  successful,  and  the  child  is  expelled.  If,  howeier,  the 
pelvis  be  narrower  than  usual,  it  tmiy  offer  a  considerable  impedi- 
a  larger  diameter  is  presented  to  the  lower  outlet  than  in  the 


ent,  unleBB  the 


usual  positii 

The  elFect  upOQ  the  child  is  geueislly  of  do 
pelris  be  BO  deficient  as  to  require  an  operation. 

6114.  Thbathbnt.  —  If  the  pelvis  be  nut  smaller  than  usual,  there 
il  no  asustance  necessary ;  and,  il'  ive  suspect  a  narrowing,  still  suffi- 
cient time  must  be  allowed  to  prove  whothec  the  relative  disposition 
be  sucii  as  the  natutal  agents  can  overcome.  K  it  be  not,  then,  afler 
B  due  and  careful  estimate  of  the  obstacle,  we  must  detemune  whether 
ttera  is  room  for  the  application  of  the  forceps,  or  whether  the  only 
■Jtemative  is  craniotomy.  In  some  few  cases  the  forceps  may  be  ne- 
cessary from  a  failure  of  the  uterine  power.  The  time  for  operating 
must  he  determined  by  the  amount  of  the  obstacle,  and  the  symptoms 

585.  Mal-phesbntatioNS. — Having  taken  the  presentation  of 
the  head  as  a  type  of  natural  labor,  we  must  include  the  presenratiou  of 
*  any  other  part  of  the  body  under  the  class  of  mal-presentations-  If 
we  were  to  follow  implicitly  Baudelocqae,  and  other  foreign  authori- 
ties, there  is  scarcely  any  part  of  the  body  which  may  not  pr " 

but  Demnan,  Lachapelle,  and  Naegele  consider  that  such  regions 
OS  the  back,  loins,  belly,  ueck,  Sx.  never  connitute  the  pcsscnting 
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Taking  the  prei 
inquire  into 

1.  Breech  presentations,  1  in  53^ 


the  order  of  frequency, v 


4.  C™, 

5S(i.  Pbbsentation  of  the  Basaca. — The  lireech  may  presant 
itself  at  the  brim  in  different  poaitiaDS ;  bnt  at  it  enters  it  will  be 
found  la  Birajige  itself  so  tlul,  1,  the  back  of  tlie  child  ii  turned  ante- 
riorly  towordB  the  bell;  of  the  mother ;  or,  3,  the  back  of  the  child 
shall  look  posteriorly  to  the  hack  of  the  matlier.  Nat  that  the  back  of 
the  child  is  directly  anterior  or  posterior,  but  oblique,  the  tnmBTen 
diameter  of  the  child's  hips  corresponding  to  one  or  iither  of  the  o1 
liqae  diameters  of  the  brim. 


In  every  case,"  obBervcd  M.  Naegele,  "  whether  the  luitaa  haw 
nt  B  completely  troniverBe  or  ubUque  direction,  they  will  slwaya 
be  foimd,  on  preuiog  lower  into  the  superior  aperture  of  the  pelTis,  M 
bane  taken  an  oblique  position,  and  that  ischium  which  is  directed  an- 
[   teriorlv  lo  stond  the  lowest.     They  puss  through  the  entrance,  cavity, 


1 


and  outlet  of  the<  pelvis  in  thiB  position,  wliich  \>  oblique  1»tlL  at  to 

Thus,  in  the  fiml  and  moat  frequont  poeicion,  the  left  iKhiuiu  CD> 
n;aponda  to  the  left  acelobuluni  (fig.  94),  and,  being  anterior,  it  is  de- 
pressed, and  present*  at  the  09  uteri,  ao  that  Ibe  finger  impinges  upon 
it  if  it  be  passed  into  the  centre  of  the  os  uteri.  In  this  obKquo  poution 
the  breech  descends  into  the  caiity,  and  this  part  first  peiui  ikiDUgh 
the  yBginal  orifice,  and  appears  between  the  labia ;  whilst  llie  other 
ischinni  sweeps  orer  the  perineum,  and  the  belly  of  the  cliild  ii  to- 
wards the  inner  aurbce  of  the  right  thigh  of  the  roothcT.  "The  rest 
of  the  trunk,"  aeeording  to  the  admiiablo  description  of  the  author  just 
quoted,  ^  follows  in  this  posiUon ;  and  as  the  brraat  approaches  the  in- 
ferior aperture  of  the  pelvis,  the  shoulders  pass  throngh  its  aiiperioi 
aperture  in  l!ie  /eft  oblique  diameter ;  and  during  its  passage  (cii.  the 
breast,)  through  the  pclric  outlet,  the  anus  and  elbows,  which  weiv 


I 

I 


both  may  be  stretched  out  above  the  head  (fig.  95),  and  then,  as  labor 
advancei,  first  one  will  be  pressed  through  the  orifice  (generally  the 
right),  and  then  the  other,  or  it  may  be  necessary  to  draw  them  down. 
"  But  whilst  the  shoulders  nre  descending  in  the  above-mentioi  ' 
oblique  pasition,  the  head,  which  during  the  whole  progress  of  the  la 
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reaU  with  its  chin  upon  its  breast,  presses  into  the  superior  aperture 
in  the  direction  of  the  rigM  oblique  diameli!!  (cu.  wilit  the  forehead 
corresponding  to  the  right  Bacro-ilioc  synchondrosia),  and  then  into  the 
cavily  of  tie  pelvis  in  the  aame  direction,  or  one  more  approaching  the 
uonjngate  diameter.  After  this,  it  presses  through  the  external  passage 
and  the  lahia  in  such  a  maiuier,  that  while  the  occiput  rests  against  Ac 
OS  pubis,  the  point  of  tho  chin,  followed  by  the  lest  of  the  face, 
Bw»ps  over  the  perincmn  as  the  head  turns  on  its  lateral  axis  from 
below  upwards  (fig.  96)-"  This  brings  Che  ocdpito-froutal  diamett 
of  the  head  in  correspoiidence  vrith  the  long  diauiptt 


the  cavity  ai 

surface  rereraed  ;  its  anterior  snrfaoB  be 
side  of  the  pelvis  and  left  thigh  of  the  i 
in  the  left  oblique  diameter. 

The  tumor  (marked  by  a  red  or  livid  si«t)  will  be  found  on  the  !■ 
or  right  ischium,  according  as  it  was  the  first  or  second  position. 

587.  M.  Naegele  has  noticed  two  dcviatione  from  tho  ordinary  ■ 
ehaniam  of  breech  comb  which  I  shidl  give  in  his  own  words.     Finlfl 
"It  sometimes  happens  that  the  body,  whici).  directed  with  it 
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rior  surface  forwards  and  to  the  right,  or  forwards  and  to  the  left,  is 
bom  as  far  as  the  shoulders,  turns  itself  then  (and  frequently  during 
the  course  of  a  single  pain,  by  which  it  is  fully  expelled,)  from  the 
side  completely  forwards,  and  then  to  the  opposite  side,  so  that  the 
anterior  surfEice  of  the  child,  which,  for  instance  in  the  first  case,  was, 
before  the  pain  came  on,  still  directed  forwards  and  to  the  right,  will 
be  afterwa^s  instantly,  in  the  twinkling  of  an  eye,  situated  back- 
wards and  to  the  left.**  Dr.  Collins  has  noticed  this  change  as  render- 
ing the  interference  recommended  by  some  authors  unnecessary. 

588.  The  second  deviation  is  thus  described  by  Naegele.  ^  It 
sometimes  happens  in  presentations  of  the  nates,  that  the  head  does 
not  rest  with  the  chin  upon  the  breast ;  but  the  occiput,  as  in  those 
of  the  face,  is  pressed  against  the  nape  of  the  neck ;  in  this  case  the 
passage  of  the  breech  through  the  peMs,  according  to  which  species  of 
nates  presentation  it  may  be,  follows  in  the  manner  abready  described, 
as  fiir  as  the  head ;  this,  with  the  occiput  depressed  on  the  nape  of 
the  neck,  enters  the  superior  aperture  with  the  vertex  corresponding 
to  one  or  other  ilium  of  the  mother,  and  in  passing  through  it,  and 
pressing  lower  into  the  cavity  of  the  pelvis,  the  vertex  gradually  turns 
more  and  more  backwards,  so  that  when  the  trunk  is  bom,  the  arch 
of  the  cranium  is  directed  to  the  hollow  of  the  sacmm,  and  the  infe- 
rior surfEice  of  the  under  jaw  to  the  internal  one  of  the  S3nnphysis  pubis. 
The  passage  through  the  inferior  aperture  takes  place  in  the  follow- 
ing way,  viz.  whilst  the  under  jaw  presses  with  its  inferior  sur£EU» 
against  the  os  pubis,  the  point  of  the  occiput,  with  the  vertex,  fol- 
lowed by  the  forehead,  sweeps  first  over  the  perineum."  Thus  bring- 
ing the  occipito-mental  diameter  of  the  head  into  apposition  with  the 
antero-posterior  diameter  of  the  outlet 

589.  Thus,  as  I  observed  in  speaking  of  the  passage  of  the  head, 
whether  we  consider  the  ordinary  or  extraordinary  adaptation  of  the 
diameters  in  breech  presentations,  we  see  at  once  the  admirable  way 
in  which  the  arrangements  are  calculated  to  provide  for  the  passage  of 
the  child  with  the  least  possible  waste  of  space ;  and  it  may  convince 
us  that  in  far  more  cases  than  we  should  a  priori  suppose,  nature  is 
adequate  to  the  fulfilment  of  the  functions  of  parturition ;  and  inter- 
ference, when  injudicious,  is  more  likely  to  impede  than  to  further 
her  eflforts. 
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asy 

14 

Dr,  Henne 

555 

6 

Dr.  Kl«g^ 

1,074 

27 

Dr.  Curu. 

2J)0B 

43 

Dr,  Dniiiatli 

■295 

e 

Dr.  They. 

28 

] 

53 
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ThuB  in  British  practice,  breecli  prcMntation  occarred  677  timea 
in  47,367  caws,  or  about  1  in  TO  1  in  French  practice  1125  limes  in 
48,134  cases,  or  about  1  in  42]  j  and  in  Qennan  practice  535  times 
in  26,982  caee^  or  about  I  in  50}  ;  the  entiie  number  of  bieecb 
presentations  being  3337  in  122,483  cases,  or  about  1  in  SSJ. 

The  folio  wing  uble  exhibits  the  retult  to  the  child  in  as  nianf  cases 
IS  I  could  collect : 
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...... 

?™;,=' 

Children  loit. 

Mr,  Oiffura          . 

Dr.  SiTiBllie 

Mr.  PerfcM 

Dr.  Jos.  Clarke  . 

Dr.  Ramsbolham 

Dr.  Merriman     , 

EdinbiiiBh  Hospital 

Mr.  Gregory      . 

Ur.  Collraa 

Dr.  Benlty 

Mr,  Lever 

Dr.  Churchm      . 

13 
27 

61 
U 

73 
17 

343 
35 

4 
Ifi 

2 
21 

9 

5 

73 

30 
U 

Tfaus  in  5HS  C3sea  of  breech  pnsanCadons  177  chil.xren  were  iosl.or 
About  I  in  3  j. 

591.  DuGNOSis. — The  breech  of  the  child  is  dietirguisiied  fay  its 
InundiiesB  and  softne>t,bf  the  deft  betneen  the  buttocks,  bj  the  anue, 
and  bf  the  u^ns  of  generation ;  and  it  wonld  Becm  unlikely  thnt  it 
■hould  be  mielaken  for  anything  else.  Yet  it  may  be  confounded 
wilh  a  fece  presentation  whicb  hna  advanced  alowiy,  and  where  there 
is  much  Bwelling ;  to  the  touch  there  is  really  a,  great  Bimilaritj,  but 
in  the  latter  we  have  the  bridge  of  the  nose  obliquely  acroaa  the  os 
nteri,  and  in  the  latter  the  more  or  lens  movCBblu  coccyx  may  br  felt 
eloee  tn  the  Hnns,  and  joining  the  broader  and  firm  Bacrum.    Thie  will 

I  also  distinguish  it  finm  Bhoulder  presaatationa,  which  might  be  mistntcen 
for  the  tubent  iacbii. 
The  diatharge  of  meconium  is  of  very  little  value,  as  it  occurs  in 
keiid  presentAtions,  although  in  the  latter  case  Dr.  Collins  remarks,  "it 
eomea  away  in  a  more  £uid  slate,  and  has  not  its  natural  appearance, 
Igeing  mixed  with  the  dischatges  from  the  uterus  and  vagina." 
692.  St-HPTOUtk— The  duration  of  the  labor  varies  a  good  deal ; 
te  some  cases  it  is  concluded  as  quickly  as  if  the  head  descended,  in 
etliers  it  is  more  tedious  ;  there  is  more  delay  when  the  arms  are 
Stretohod  upwards  than  when  they  aie  down  by  the  side.  There  is 
nUo  delay  in  the  expuluon  of  the  head,  owing  tn  the  incompressibility 
of  the  bote  of  the  •knll,  which  is  the  first  to  entur,  and  its  beiug  less 
■ble  to  adapt  itnelf  tn  the  brim. 
It  is  very  seldom  that  any  bad  symptoms  ariee  on  the  part  of  the 
mother,  as  assistance  is  generally  afforded  ;  but  there  is  danger  that 
mischief  may  be  done,  if  the  interference  be  nut  judiciously  timed,  and 
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gently  executed.  If  there  be  any  narrowing  of  the  brim,  there  will  be 
proportionate  delay ;  and  if  the  patient  be  not  delivered,  the  symptoms 
of  powerless  labor  may  be  developed. 

That  there  is  danger  to  the  child,  the  statistics  I  have  given  prove, 
more  than  one  in  four  being  lost,  and  this  is  owing  to  the  delay  in  the^ 
transmission  of  the  head.  The  body  does  not  dilate  the  passages  so 
well  as  the  head,  as  the  head  is  wider  than  any  part  of  the  body. 
This  of  course  occasions  the  head  to  pass  slowly ;  but  besides,  a  little 
time  is  required  to  allow  of  the  adaptation  of  the  head  to  the  brim, 
cavity,  and  outlet,  and  for  such  compression  as  can  be  made  ;  and  as 
during  this  time  the  cord  is  exposed  to  pressure,  it  is  not  surprising 
that  asphyxia  or  pulmonary  apoplexy  should  result,  of  which  the  child 
generally  dies. 

Even  where  the  life  of  the  child  is  saved,  the  pressure  to  which  the 
organs  of  generation  have  been  exposed  may  be  followed  by  inflam- 
mation and  sloughing,  according  to  Denman. 

593.  Treatment. — A  very  minute  and  thorough  examination  is 
necessary  in  these  cases,  to  assure  ourselves  of  the  accuracy  of  our  dia- 
gnosis ;  biit  this  once  done,  the  less  frequently  the  examinations  are 
renewed  the  better,  lest  the  parts  should  be  irritated.  As  to  the 
actual  management,  I  must  repeat  what  I  have  said  before,  that  the 
less  interference  the  better  for  the  patient.  Dr.  Collins  remarks  most 
soundly,  ^  the  most  common  and  dangerous  error  committed  by  the 
medicsd  attendant  arises  from  officious  and  injudicious  attempts  to 
hasten  or  assist  during  the  early  stages  of  labor,  than  which  he  could 
not  well  adopt  a  more  hazardous  course.  No  interference  whatever  is 
required,  until  the  breech  shall  have  been  expelled  through  the  external 
parts,  unless  the  uterine  action  be  inadequate  to  effect  this  ;  otherwise 
the  child  must  often  be  forfeited,  owing  to  difficulty  experienced  in 
consequence  of  the  soft  parts  being  badly  prepared  to  adinit  the  pas- 
sage of  the  head.  This  being  the  most  critical  part  of  the  delivery, 
should  much  delay  take  place,  the  continued  pressure  on  the  funis 
speedily  deprives  the  child  of  life.  To  guard  against  this,  therefore, 
the  breech  should  be  permitted  to  pass  slowly  and  unassisted,  so  as 
gradually  and  perfectly  to  dilate  the  soft  parts,  thereby  greatly  facili- 
tating the  completion  of  the  labor." 

At  the  same  time  as  the  breech  passes,  the  perineum  must  be  care- 
fully guarded  (§  347)  with  the  left  hand,  whilst  the  right  is  employed 
in  supporting  the  child  as  it  is  expelled,  and  carrying  it  forwards  and 
downwards  towards  the  legs  of  the  mother,  allowing  it  perfect  liberty 
to  change  its  position  or  make  such  turns  as  the  mechanism  may  im- 
press upon  it.  It  will  rarely  if  ever  be  necessary  for  us  to  attempt  to 
adapt  the  child  to  the  passages,  as  we  have  seen  (§  585)  that  even  when 
the  head  is  in  an  apparently  unfavourable  position  at  the  brim,  it  rec- 
tifies itself  in  the  cavity.  What  we  must  do,  is  to  offer  no  impedi- 
ment to  their  changes. 
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When  the  nmlillicitB  appears  at  the  eitemal  oci&cc,  tlie  danger  from 
presBiire  on  the  funis  commeniei! ;  ike  cord  should  be  drawn  down  a 
little,  and  remored  as  ninch  aa  possible  out  of  the  way  of  praaaure. 
THh  strength  of  ibo  pulaatiana  is  an  important  guide  as  tn  the  zte 
B!l;  for  osBistsnce ;  if  the;  be  slroog,  we  con  alloir  time  fur  the  ni  , 
ral  powers  to  act ;  ii^  an  the  contmrj,  thej  be  yctj  weak,  we  must 
expedite  the  delivery  as  much  as  possible,  coDBistent  with  the  safety 
if  the  niatker,  by  drawing  dawn  the  body  of  the  child  during  a  pain. 
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kWfien  the  chest  la  through  the  eitcmal  parts,  the  arraa  niay  oHer 
difficulty;  if  they  be  close  to  the  side  of  the  child,  we  ehidl  have  no 
trouble,  bat  if  aboye  the  aide  of  the  h  -od  hny  m  be  brought  down 
by  paidng  one  or  two  Sngera  over  he  h  ulde  as  nctu  on  passible  to 
the  elbow,  nnd  then  drawing  it  aero  the  iuce  and  best  until  the 
elbow  arrives  at  lie  eiti'mal  orifice     ha  Tng    ji  m  led  one,  the  other 
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IB  eoaily  liberated,  and  il 
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nearest  the  perineum.  Great  care  must  be  taken  not  to  draw  directly 
downwards,  or  we  may  break  the  arm,  but  across  the  front  of  the 
child,  and  neither  violently  nor  suddenly,  or  much  mischief  may  be 
done  to  the  soft  passages. 

When  the  arms  are  free,  the  shoulders  will  pass  out,  and  the  head 
of  the  child  will  take  up  its  position  at  the  brim  in  the  manner  de- 
scribed, but  here  there  is  a  considerable  delay.  If  there  be  no  de- 
mand for  prompt  delivery,  and  the  cord  pulsate  strongly,  it  is  better 
not  jto  interfere,  and  when  the  head  is  in  the  cavity,  two  finders  of  the 
left  hand  may  be  introduced  and  placed  in  the  mouth  (fig.  97),  or,  what 
is  better,  on  the  upper  jaw,  which,  for  many  reasons,  is  more  suitable 
than  the  lower,  as  usually  recommended,  and  pressure  made  so  as 
to  depress  the  chin  upon  the  breast ;  thus  presenting  a  shorter  dia- 
meter of  the  head  to  the  lower  outlet,  and  &cilitating  the  expulsion 
of  the  head.  The  body  of  the  child  should  be  carried  forward  to  the 
thighs  of  the  mother,  and  extracting  force,  varying  in  amount  accord- 
ing to  the  exigency  of  the  case,  applied  to  the  shoulders,  in  the  dia- 
meter of  the  axis  of  the  lower  outlet.  "  In  some  few  cases,*'  Dr.  Col- 
lins says,  *^  advantage  is  derived  from  pushing  up  the  head  a  little  so 
as  to  alter  its  position.**  This  manoeuvre,  when  dexterously  executed, 
will  generally  extricate  the  head  with  ease  and  promptitude  if  the 
patient  have  had  children.  In  these  cases  it  is  peculiarly  necessary 
that  pressure  should  be  applied  over  the  uterus  from  the  time  that  the 
chest  is  expelled,  in  order  to  secure  the  regular  expulsion  of  the  after 
birth. 

594.  But  if  the  uterine  power  should  fail  (as  in  powerless  labor), 
or  any  circumstances  demand  speedy  delivery  before  the  breech  is 
expelled,  one  or  two  fingers  should  be  passed  into  the  groin,  and 
assistance  gently  and  steadily  afforded  during  a  pain.  The  blunt 
hook  is  frequently  used  for  this  purpose,  but  it  has  serious  disadvan- 
tages, and  if  used  incautiously,  the  thigh  of  the  child  may  be  frac- 
tured. After  the  breech  is  bom,  we  may  extract  by  grasping  the 
body  of  the  child,  covered  with  a  napkin ;  and  let  me  impress  upon 
my  junior  readers,  that  extracting  force  to  be  successful  (not  to  say 
safe)  must  always  be  made  in  the  axis  of  the  brim  or  outlet  at  which- 
ever part  the  resistance  may  be. 

In  some  cases,  however,  the  head  is  not  so  easily  extracted,  and  I 
perfectly  agree  with  Dr.  Collins  that  "  should  there  be  any  consider- 
able obstruction  to  the  getting  away  of  the  head,  we  are  by  no  means 
justified  in  using  violence,  the  soft  parts  of  the  mother  will  be  sure  to 
suffer  from  such  a  mode  of  proceeding,  and  on  the  child's  part,  nothing 
is  to  be  gained ;  as  it  is  destroyed  by  pressure  on  the  funis,  continued 
during  the  time  the  ordinary  efforts  have  been  diligently  but  unsuc- 
cessfidly  employed  for  its  delivery."  If  the  pulsation  in  the  cord  have 
ceased, "  the  only  safe  plan  imder  these  circumstances,  will  be  to  lessen 
the  head  by  means  of  an  opening  made  behind  one  or  both  ears.*'     If 
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thif  poliatum  bo  ^i>d,  it  will  be  worth  while  trying  thi^  forccpa. 
Tided  they  can  be  introduced  witliont  difficulty ;  hut  we  must  ret 
her  that  we  cannot  in  these  aum  piin  much  Epace  by  campreuion, 
betsuie  we  ffiaip  llie  base  of  the  ukull. 

thiH  head  I  include  preBentationH  of  one  or  both  of  the  kuees  or 

Fig.  9B. 


fiB6.     M«ca<KI«»I,— Adopting  Nacgela' 
make  but  two  diTisioni  of  this  mal-preientiition,     I.  When  lie 
are  directed  bukwardA,  and  3,  when  the  toes  nie  directed  (bmBnl& 
The  fnmier  ia  llie  more  frequent,  and  both  cotreipond  to  the  two 
clauKB  uf  breech  presentations. 

As  we  should  expect,  the  feet,  meeting  with  no  reaialimee  to  fix 
them,  are  liable  to  change  ihcLr  position  during  their  descent  until  the 
hips  enter  the  brim,  which  they  do  precisely  as  was  describod  in 
breech  cues  (§  684].     In  bet,  in  ita  further  pTogress,  the 
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'•^"ti-^f  wUh  biecch  tata,  and  ibe  daaiyuaa  aiiradj  pna,  wffl 


!  oiqjiikioii  of  the  body  of  the  child  may  be  more  rapid.  »wiii 
mence  of  the  additional  bulk  nf  iht'  ihigti  irhen  doubled  n| 
domen,  liut  it  in  jiul  »  mucli  the  li-ss  taff  fur  the  child. 
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597.  Statistics. — 1.  Freqiimcy, 


a,  British  Practice. 

b.  French  Practice, 

Authors. 

Total  No. 
of  Cases. 

CO    1^ 

18 

Authors. 

Total  No. 
of  Cases. 

242 

Dr.  Bland 

1,897 

Mad.  Boivin     , 

20,517 

Dr.  Jos.  Clarke 

10,387 

184 

Mad.  Lachapelle 

15,652 

247 

Dr.  Granville    . 

640 

3 

M.  Ramboux    . 

501 

3 

Dr.  Merriman   . 
Ed.  Lying-in  Hosp. 

2,947 
2,452 

40 
8 

1 

Mr.  Gregory 

691 

7 

c.  German  Practice. 

Dr.  Maunsell     . 

839 

21 

I 

Dr.  Beatty 

1,182 

15 

Moschner     and ) 
Kursak           j 
M.  Richter 

Dr.  Collins 

16,414 

187 

12,329 

82 

Mr.  Lever 

4,666 

29 

2,571 

30 

Mr.  French 

89 

1 

A.  E.  V.  Siebold 

2,059 

25 

Dr.  ChurchiU     . 

1,525 

22 

E.  C.  V.  Siebold 

9 

947 

11 

Dr.  Eilian 

2,350 

8 

Dr.  Cams 

2,908 

23 

Dr.  Kluge 

1,074 

17 

Dr.  Brunatti 

295 

3 

Dr.  Theys 

21 

2 

Dr.  Adelmann  . 

53 
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Thus  in  British  practice  we  have  47,729  cases,  and  534  presenta- 
tions of  the  inferior  extremities,  or  about  1  in  89  J. 

In  French  practice,  36,670  cases,  and  492  presentations  of  the  infe- 
rior extremities,  or  about  1  in  7 4  J. 

In  German  practice,  24,607  cases,  and  203  presentations  of  the  in- 
ferior extremities,  or  about  1  in  131. 

Altogether,  111,006  cases,  and  1230  foot  or  knee  presentations,  or 
about  1  in  90J. 
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orlalily  among  tlie  children  : 
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Mr.  Gitr^a     . 

Dr.  Smcllio       . 
Mr.  Perfect       . 
Dr.  Jos.  Clarko 

Dr.  Merriman  . 

33 
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2 
41) 

13 
6 

ea 

6 

Edin.  HMpital . 
Mr.  Gregory     . 
Dr.  Bcattj 
Dr.  Collins        . 
Mr.  Levor 
Dr.Churtl,iU     . 

8 

7 

15 
187 

29 
32 

3 

a 

ID 
73 
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This  gisea  a  Tcrj  large  mortality,  20S  cliildren  being  tost  OM 
537,  or  Bbont  1  in  2^. 

69S.  SvuFTOMB.  — Tltc  Srst  circumstance  in  the  labor  whicb 
cites  OUT  suspicion  of  its  being  unnatural,  is  very  often  llie  eaijy  nifr<' 
tore  of  the  membmnea,  ajid  the  large  quantity  of  liquor  uniiiii  whidr 
escapes,  and  on  making  an  eiamination  we  discoTec  the  ohsence  of  the 
head  blocking  up  the  hrini,  although  we  may  not  he  nble  to  make  nut 
the  preeentatiiin.  As  the  labor  advances,  one  or  baUi  of  the  feet  de- 
scend through  the  os  ulcci,  eamelimes  with  the  Ines  pointing  down- 
waria,  hut  more  frequently  hent  up  towards  the  labia.  An  examina- 
tion at  this  period  will  enable  ub  to  form  a  diagnosis.  The  labor  pro- 
ceeds gradually,  nnd  the  bips  descend  into  the  pelvis;  then  the  dieit, 
shoulder^  and  head,  precisely  us  described  in  bTeech  pnienlatiani, 
and  with  the  same  CTolntions  and  adaptations. 

Danger  to  the  mother  can  only  arise  from  a  prolongation  of  the 
cond  stage,  or  injury  to  the  passages,  and  there  is  1 
so  long  as  violent  eSnrts  be  not  mode  to  CKtricale 
the  pelvis  be  well  formed. 

Ths  dangor  to  the  child  is  greater  than  In  breech  presentation, 
in  two  and  a  half  being  lost,  and  &om  precisely  the  same 
made  the  latter  more  dangerous  than  bead  presentation, 
adequate  dilatation  of  the  passages.     The  child  passes  thmngh,  ai 
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of  great  value,  from  the  prassura  to  which  the  child  is  exposed.  The 
breech,  with  the  legs  turned  up,  is  certainly  less  bulky  than  the  head, 
ind  therefore  pn^pnres  badly  for  the  ijaick  tmnbit  of  fiia  latter;  lutir 
be  size  of  the  breech  be  diminished  by  the  thighs  being  extended,  it 
>  clear  that  much  greater  resistance  and  delay  of  the  head  will  remit: 
ind  in  this  greater  delay,  and  consequent  prolongation  of  the  preMote 
ipon  the  )unis  is  the  explanation  of  the  increaKd  mortality. 

599.  DiAONOsia, — Footling  casesmay  be  confounded  with  pi»eiiU»- 
iansofthc  hand;  and  if  one  (out  only  be  down,  the  heel  may  be 
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taken  for  an  elbow.  However,  a  little  care  will  enable  ua  to  iHatinguish 
iTicm.  For  inatiince,  the  foot  is  longer  and  the  sole  flatter  ihnn  the 
hitnd  J  the  Utea  are  sherter,  and  more  of  a  Ti'ngth  than  the  fingeri^  and 
the  great  toedoeH  not  separate  ^nni  the  othera^aailie  thumb  doeafrom 
the  lingers.  The  presence  of  the  heel  with  the  ankle-hone  on  each 
side,  is  quite  diSereat  from  the  hand  and  wri!>t.  Tmcinft  f^om  the 
beel  alnng  the  aolp  of  the  liiDt  to  the  toes  will,  of  course,  diMlnguish 
the  heel  from  the  elbow.  "  In  an  ciamination  the  knee  may  be  dta- 
tinguished  from  the  elbow,  for  which  it  mny  in  some  degree  be  mis- 
taken," NaegcU  remarks,  "  in  that  it  is  thicker,  that  it  has  two  pro- 
minences, and  a  depression  between  them ;  while,  on  the  other  hand, 
the  elbow,  which  is  thinner,  presents  tn  the  frel  between  the  two  pro- 
minences a  projection  in  which  it  seems  to  end." 

600.  Treulmeat — In  oyery  particular,  the  treatment  of  breech  pre- 
sentations applies  to  footling  cases,  except  that  I  think  there  is  rather 
more  temptation  to  pull  down  the  child  at  an  early  period,  becanso  of 
the  greater  (acilitf  for  so  doing ;  but,  from  what  1  have  said,  it  most 
be  evident  that  it  is  more  nevnssry  that  the  Ltbor  should  be  let  alone. 
There  can  be  no  occasion  to  interfere  until  the  proseure  upon  the  timis 
is  felt,  and  then  the  risk  to  the  child  must  decide  upon  whether  as- 
sistance is  to  be  given  or  not.  The  same  method  mnst  be  adopted  for 
extricating  the  arms,  and  for  fiicilitating  the  eipulsion  of  the  head : 
and  in  the  more  diScult  cases  we  hare  the  same  remedies  at  com' 

most  all  cases  of  this  kind  it  is  the  shoulder  which  primarily  presents, 
and  afterwards  the  arm  pmlapsos ;  occaiiimally,  however,  we  find  the 
hand  at  the  beglimiiig  of  the  labor  at  the  us  uteri,  and  more  rarely  the 

In  all  coses  the  bock  of  the  child  cither  hioks  forward  towards  the 
abdomen  of  the  mother  (lig.  KM),  or  backward  towards  her  spine 
(fig.  1 II I ) :  the  former  being  twice  as  frequent  as  the  latter. 

In  the  majority  of  cases,  with  such  a  position  of  the  ehihl,  labor 
may  be  considered  as  impracticable,  unless  ussisted  liy  art ;  and  yet, 
even  with  such  an  aatonard  position,  the  natural  powers  have  occa- 
sionally succeeded  in  expelling  the  child.  Dr.  Denman,  in  1772,  first 
noticed  the  &cl,  though  he  appears  to  hare  mistaken  the  pieccss:  he 
supposed  that,  during  aa  interval  of  uterine  relaxation,  the  shoulder 
and  arm  receded,  and  the  breech  aane  down  into  the  pelvis ;  hence  the 
name  be  gave  to  il,'*tpoiilanCBua  evolution  r/llie/aiai."  We  are  in- 
debted to  the  neoorate  obieniitian  and  ingenuity  of  my  &iend.  Dr. 
Douglass,  a  distinguished  practitioner  of  this  city,  (i)r  the  true  expki- 
nation  of  the  procssB  in  an  essay  published  in  1811,  &Dm  which  the 
following  short  description  is  extracted.  Before  itsexpnlsic  '' 
Mluation  of  the  ftetus  "  resembles  the  Urger  segment  of  a  riwii 
head  rests  on  the  puhis  intemnily,  the  einvicle  presses  agmni 
pubis  externally,  with  the  acromion  stretching  towards  the  monv 


1 


!  ana  ^d  ahaulder  are  entirely  protruded,  with  one  side  of  iha 
not  only  appearing  at  the  db  eitemum,  bnt  partJy  withaot  it: 
er  purt  uf  the  saiue  eide  of  the  trunk  preMes  on  the  perincuni, 
le  breech  ei^er  in  the  hollow  of  the  i 


the  pelvia,  ready  to  descend  into  it ;  and  hy  a  few  fiirther  ulerin*  S| 
forts,  the  TemaindET  of  tlie  trunk,  with  tlie  lower  ejttiemillea,  ii 
pellfld.  And,  to  be  more  minutely  explanatory  of  thia  nltimale 
of  the  process,  1  have  to  state  that  the  hrcech  is  not  expelled  e: 
sideways,  as  the  npper  part  of  the  imnk  Iiad  previanily  been  {  hr, 
dnring  the  progrew  of  that  pain  hy  which  the  evolution  is  comfdeted 
there  is  a  twist  made,  about  the  centre  of  the  curve,  at  the  lumbar  ver- 
tebrs,  when  both  huttnckn,  instead  of  the  side  of  one  of  them,  arc 
thrown  against  the  perineum,  distending  it  very  much  ;  and  itmnedi- 
Btely  after  the  breech,  with  the  lower  extremities,  issues  forth  ;  the 
upper  and  back  part  of  it  appearing  tirst,  as  if  the  back  of  the  child 
had  origually  formed  the  convei,  and  its  front  the  concava  side  of  the 

Thna  the  lieod,  uiid  the  shoulder  depressed  iu  the  pelvia,  are  fii 


I  Rnd  the  remainder  of  the  tody  douhled  up,  it  inch  hy  inch  forced  into 
I  the  pelvis,  and  through  the  extenml  parts,  itntU  all  below  the  nrm  is 
I  expelled,  leaving  the  case  to  be  terminatsd  as  a  breech  oi  fool  present- 


1.  At  no  put  of  ihc  process  is  the  arm  at  all  rctmclcd ;  but  if 
Marcd  at  all,  it  ii  still  further  protruded:  the  name  of  "  apanlaneous 
eicpaliiion,"  given  by  Dr.  Douglass,  ia  therefore  more  suitable  Ihnn  that 
of  "  spontaneous  BToinlion."  An  essentia!  condition  of  this  eitrao> 
dinary  effort  of  nature,  is  the  nlatire  dispropDrtioii  of  the  ftelus  and 
pelTi«  {  either  the  &Btut  must  be  smaller  or  the  peliis  liu:ger  than  usual. 

The  accuracy  of  Dr.  DoMglass's  eiplanation  has  been  proved  by  the 
obnervatinn  of  Dr.  Gaoch  uad  others.  I  can  also  add  my  testimooy, 
having  some  years  ago  had  an  opportunity  of  witnesfling  the  process. 
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602.  Statistics.  Frequency. 


a,  Briiish  Practice. 

a.  British  Practice. 

Authors. 

Total  No. 
of  Cases. 

00      . 

8 
48 
19 

1 
4 

40 
4 
5 
4 
4 

12 

Authors. 

Total  No. 
of  Cases. 

OD 

4 

18 

9 

Dr.  Bland 
Dr.  Jos.  Clarke 
Dr.  Merriman  . 
Dr.  Granville   . 
Ed.  Lying-inHosp. 
Dr.  Collins 
Mr.  Gregory    . 
Dr.  Cusack 
Dr.  Maunsell    . 
Dr.  Beatty 
Mr.  Lever 

1,897 
10,387 

2,947 
640 

2,452 

16,414 

694 

701 

839 

1,182 

4,666 

Mr.  Mantell     . 

Dr.  Reid 

Dr.  Churchill   . 

2,510 
3,250 
1,525 

6.  French  F 

Mad.  Boivin    . 
Mad.  Lachapelle 
M.  Ramboux   . 

*ractice. 

20,517 

15,652 

491 

80 

68 

4 

Thus  in  British  practice  it  occurred  180  times  in  50,104  cases,  or 
about  1  in  277 § ;  and  in  French  practice,  152  times  in  36,660  cases, 
or  about  1  in  241.  Altogether,  332  times  in  86,764  cases,  or  about 
1  in  261  J. 


Authors. 


Presentation 

of  Superior 

Extremities. 


Mr.  Giffard      . 
Dr.  Smellie 
Mr.  Perfect 
Dr.  Jos.  Clarke 
Dr.  Ramsbotham 
Dr.  Merriman 
Edin.  Hospital 
Dr.  Collins 
Mr.  Gregory 
Dr.  Cusack 
Dr.  Maunsell 
Dr.  Beatty 
Mr.  Lever 
Dr.  Churchill 


24 

34 

6 

48 

27 

19 

4 

40 

4 

5 

4 

4 

12 

9 


Mothers 

Children 

Delivered  by 

lost. 

lost. 

Version. 

Crotchet 

0 

15 

21 

3 

19 

28 

1 

2 

6 

6 

21 

6 

18 

12 

11 

«             • 

2 

•             • 

2 

4 

20 

•             • 

3 

0 

2 

4 

•             • 

4 

2 

1 

4 

4 

3 

8 

0 

5 

9 

3.57 

The  Becood  of  ttie  pteceding  tables  a  iotended  to  shew  the  mortality 
to  both  mother  and  child,  bo  &r  aa  it  is  meutioned  by  the  author! 
where  it  has  not  been  recnrdud,  I  have  left  the  space  blauk ;  but  if 
either  died,  I  liaie  bd  specified.  I  haie  thooght  it  worth  while,  bIbd, 
to  add  Eome  colmnni  shewing  the  diiferent  modes  of  deliver;  practised. 

From  this  record  we  find,  that  out  of  210  coses  of  prescniation  of 
the  superior  extremitiea  125  children  were  loat,  or  rather  more  than 
one-half.    Out  of  200  cases  24  mothers  were  lost,  or  nearly  1  in  9. 

003.  Sthftomb. — Labor  with  this  Tml-presenlalion  ia,  bb  the  star 
tieticB  shew,  extremely  dangerons  to  the  mother  and  child,  and  espe- 
cially as  the  remedy  involves  a  very  Berioua  opomtion.  Dr.  Rigby  has 
given  a  graphic  picture  of  a  case  of  this  kind  wheo  unassiEted :  ^  aftftr 
the  membranes  have  buTBl,  and  disthaij^d  more  liquor  amnii  than  in 
general  when  the  head  or  nates  presents,  the  atems  contracts  tighter 
arcund  the  child,  and  the  shoulder  is  gradually  pressed  deeper  into 
tbe  pelvis,  whilo  the  pains  increase  considembly  in  violence  fram  the 
child  being  imable,  from  its  &nlty  position,  to  yield  to  the  expulsive 
efforts  of  nature.  Drained  of  its  liquor  amnii,  the  uterus  remains  in 
its  stale  of  contraction  even  during  the  jntcrvnla  of  the  pains ;  the 
consequence  of  this  general  and  continued  pressure  is,  that  the  child  it 
destroyed  from  tlie  circulation  in  the  placenta  being  interrupted,  the 
mother  becomes  exhausted,  and  inSammation  or  mpture  of  the  uterus 
and  Taj^na  are  the  almost  unavoidable  resolts." 

On  the  part  of  the  mother,  so  long  as  the  labor  is  virtnally  (§  386) 
in  the  first  stage,  the  symptoms  are  perfectly  natural  and  favourable ; 
but  aSleT  the  second  stage  (oiarked  by  voluntary  effort  and  change  of 
cry}  has  lasted  (or  some  time,  then  we  have  in  detail  the  symptoms 
of  powerless  labor,  exactly  aa  I  have  described  them  (§412);  but 
with  a  difieisnce  in  the  results  owing  to  the  mechanical  obetniction 
offered  by  the  mal-position  nf  the  child ;  and  1  regard  these  cases  as 
the  most  striking  illustration  of  the  fact  I  have  repeatedly  pressed 
upon  the  reader's  attention,  viz.  that  tie  development  of  unfavourable 
symptoms  is  ovring  to  the  stage  at  which  the  dehiy  occurs,  and  not  to 
the  kind  of  impediment ;  for  here  we  find  that  the  same  svmptonn 
arise  from  a  purely  meclianicol  impediment  on  the  part  of  ms  child, 
the  uterine  system  being  in  perfect  integrity,  as  we  found  to  residt 
from  inefficient  pains,  from  tumors  in  the  soft  passages,  oc  from  de- 
formity of  the  pelvis. 

604.  DiAQNoaia. — Out  first  suspicion  will  probably  arise  from  find- 
ing, on  oiamirution,  that  we  are  not  able  to  reach  the  presentation ;  this, 
of  course,  proves  nothing ;  hut  itought  to  induce  a  very  careful  investi- 
gation, and  we  may  find  the  os  uteri  very  little  dilated,  and  infiering 
comparatively  little  pressure  during  each  pain,  or  the  hand  may  be 
felt  protruding  thiBiigh  the  undikted  os  uteri.  The  high  situation 
of  the  presentation  CiI  it  be  the  shoulder)  renders  it  diffioult  to 
ascertain  the  part  which  is  descending.  We  may  derive  confirmit- 
-'n  of  our  suspicions  from  finding  tha  bag  of  the  membrai 
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II  ilmgMliI  tiilM.  I«i  I  111    -'. 


baa. 

TW  haad  amj  be  miiaka  far  the  fi 
kl^  af  tkfa^en,  and  ik  dhnaDoD  <rf  ike  ihBb.  wS  cnUe 

Hb  <<  I^  )a«l  viH  in^  wbetbcT  it  w  ^  i^  haad  ■■  Ik  left- 
SOS.  C>cm.--TIiN  ml^aenlatioa  lua  ben  amOnted  to  in«- 
goUr  eai)j  emunetiaD*  af  the  MoiB,  to  Liijiilai   fiatnuoo,   in 
oUiqain;,  Ac  fcti     Therraaj  paanblT  ha«c  «ae  mle&cl;  faot  I 
tbinlc  ail  tt         '       '  '  -■  -       ■      ~  -    .      ^    , 


•honUer 


Dt-Bighj 


ben  diiteDded  bj  an  nBUBial  qoanthj  af  bqaor  aa 

a  bnl^  oBidhiaii  of  xhe  eari  j  pauu  of  labat,  its  bra  naa  Deen  antfiNl, 

•ud  vid)  H  Ifae  pnniion  tl  the  child." 

606.  TkaaTItnrr. — As  (with  Tei;  fe«  eieepliaiu)  the  bbor  U 
UBpFK^caUe,  «B  haic  nothing  to  eipecl  fnm  the  uatanl  eSortM, 
exeept  an  incnaae  of  diSenli;,  il  bRtinwi  oar  dntr  to  inifrfeTc 
ptaatOij  ia  ernj  caK.  Shonld  tbe  matpFewntoIian  bane  bem  de- 
lected hefiife  the  rapture  oT  the  raembraiiH,  and  before  the  as  Bt«i 
H  fully  dilated,  we  may  wait  for  a  tiine  tn  oBow  of  aa  complfte 
dilatation  aa  posuble,  nor  ii  there  any  ri^  »  long  at  ^e  membruiea 
are  entire.  But  if  they  have  given  way  «e  ought  not,  and  if  the  os 
nleri  be  hlly  dilated,  (whelber  the  tnanbtana  be  entire  or  not,)  we 
mun  not  wait  a  moment,  bat  proceed  to  deliver  by  tonung.  When 
the  liquor  amnii  haa  not  etcaped  there  ii  aeldain  an;  diffcottj,  bnt 
after  that  erent  we  generally  find  the  olenu  more  or  tew  >tning]y 
contracted  upon  the  child,  and  in  proportion  to  this  conttaction  ia  tbe 
difficulty.  If  tbe  nlerine  action  be  very  jntenw,  the  opetalian  maj 
be  iiDpoicible  without  mk  of  rupturing  the  nterut ;  nnd  in  mch  csaea, 
inncDd  of  procnding  at  once  to  turn,  a  dnse  of  Uutar  vmeuc  or  ofdnm, 
01  a  combinatjon  of  both,  may  begivHi,  bo  a>  to  mndenite  or  raqiend 
uterine  action,  and  admit  of  the  intniduc^on  of  tbe  hand.  If  the 
pulae  be  quick  and  Hlrong,  venasectiou  may  be  bene5ciBL  1  have  wi- 
rmdy  given  the  dutaila  of  ihjit  opeDltioD  (g  493). 

Should  thine  mouurei  bil,  and  venion  be  ImpracUcaUit,  we  ntnal 
open  the  diat  of  the  child,  and  eriicente ;  after  which  it  maj-  ba 
Fxtmctod  by  the  crotchet. 

"  Setctal  writen,"  nyi  Dr.  CoUinii  "  recommend,  in  difficult  ouea 
af  ibia  tilloro,  the  neparation  of  tbe  child'a  hrad,  u  at  to  bring  the 
bodf  ftwa;  b;  the  proamtiog  arm,  and  aflervardi  deliver  the  head 
tt  the  trolthct;  thii  we  would  condemn,      '  ^  -.  .  - 

cHbrti,  by  breaking  down  tbe  ihunu,  whk 


y  unlikely,  if  thw^H 
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operation  be  propetly  performed,  and  the  peliiB  not  entrerafllj  nndur 
Hie.  We  once  nw  a  deliver;  eftectcd  ae  above  dewribed,  and  the 
graateit  difficulty  va*  eipvrienced  in  the  extmctiDn  of  ihe  head ;  it 
was  necTMnry  lo  introduce  Ihe  hand  to  bring  it  into  the  vigina,  and 
then  it  had  lo  be  leamned  bfllbre  it  could  be  remoTed." 

GOT.  But  it  will  at  once  be  asked,  what  practical  application  can  be 
mndeor  our  knowledge  o(  the  occnrrrnce  of  npontaneauB  expulsion? 
'    m  afraid  nut  mnch.     I  am  Batiafied  that  we  ought  m'  '  -  ^  -  '- 


which  tu 


i;ghed,bc 


I 


I 


do  not  occur,  (and  aceording  to  Dr.  . 

la.DUU  labors)  the  operation  will  be  rendered  tenfold  moie  ditticult 
from  the  greater  depression  of  the  child,  and  more  energetic  action  nf 
the  uterus;  it  would,  in  hct,  be  exchanging  a  comparatively  easy 
and  not  rcr;  dangerous  operation  for  a  yen  difficult  one,  in  which 
the  risk  to  Ihe  mother  would  be  great,  and  the  death  of  the  child  cer- 
tain, provided  this  cam  phenomenon  did  not  occur.  I  thinit,  how- 
over,  that  in  auch  a  caan  as  Dr.  DnughjM  has  described,  we  may  venture 
upon  a  little  delay  to  aflbrd  a  chance  of  aponlaneoui  eipulnon.  "  K 
the  ami  of  the  fratuH,"  says  Dr.  Douglaaa,  "  should  be  almost  en- 
tirely protruded,  with  the  shoulder  preBsing  on  the  perineum;  if  a 
cenaiderable  portion  of  its  thonu  be  in  the  hoUnw  nf  the  sacrum,  with 
the  axilla  low  in  the  pelvis :  if,  wiili  this  dispaiiilinn,  the  uterine 
effibrts  be  still  powerful,  and  if  the  Ihoiai  be  forced  sensibly  lower 
during  the  picssurc  of  each  luccesaive  pain,  the  evolution  mny  with 
great  confidence  be  eipecled." 

Ai  the  minute  details  of  management  are  the  same  in  natural  and 
unnatural  labors,  I  have  not  thought  it  necessary  lo  repeal  them,  but 
refer  the  reader  to  the  chapter  on  that  subject  (S  3^96). 

GOB.  4.  Compound  PREflENTiTioNS. — From  an  untoward  poti- 
tion  of  the  body  or  extremities  of  the  chUd,  one  or  more  parts  may 
come  together  to  the  os  uteri  ;  in  some  coses  merely  adding  to  the 
bulk  to  be  transmitted  through  the  passages  without  altogether  pre- 
venting it,  in  others  rendering  interference  necessary  tor  the  deUvery. 
For  instance  :— 

1.  TAfi  hand  or  arm  magpra™i  tnlh  iir  head,  of  cour«e  adding  to 
its  sine,  and  perhaps,  if  the  petrie  be  small,  prohibiting  its  entmuce 
into  the  pass^e.  Mor  is  this  without  danger  if  the  uterine  action  be 
violent  However,  as  Dr.  Merrinuui  has  observed,  it  canly  occun 
except  whan  the  pelvis  is  large.  For  which  reason,  if  it  be  disco- 
vered early,  a  cautious  attempt  should  be  mode  lo  lepUte  the  onn 
above  the  head  so  os  lo  allow  it  to  dcitend,  but,  above  all  things,  we 
must  bo  cautious  neither  lo  draw  down  the  hand  nor  to  displace 
the  bead,  as  either  may  eonverl  a  simple  manageable  case  into  on  arm 
presentation. 

If  the  arm  cannot  he  replaced,  the  case  mutt  then  be  treated  as  one 
if  rehitive  di>pii>portii>n ;  perhaps  a  little  time  and  extra  uterine  action 


I 
I 


(.1 


s  guuerally  exerted,  a; 


demaDd  for  it)  may  inifice :  if  not,  and  the  deby  should  eicite  unfit- 
Toumble  symptDinB,  we  must  fini  tee  if  the  forceps  are  applicable,  or 
versioii,  and,  us  a  hut  resoorce,  if  nil  othen  hH,  we  must  lessen  the 
head.  1  prefer  the  fnrceps  to  Tersiau,  because  of  ita  inferior  mortality 
BB  rGgards  both  mother  and  child ;  imd  Tension  (when  poBsible)  to  ll 

2.  The  /act  mni  htHda  may  pracTil,  or  one  of  ench,  and  iu  tl 
casei  itnotnnfrequenlly  bappeus  that  the  cord  probpies  (S§:.  103).    ] 

In  BUch  esses,  it  is  evident  that  one  or  other  eitremitj"  ~"     '  '~' 
sretid  and  giic  tlis  churocler  ta  the  hibor.  nulling  il  un  arm  i 


1 

k 


L  ia  K^caCtlj  for  the  determination  of  this  qi 
Interfere.     There  can  be  no  doubt  of  the  pKipriely  ofdwir- 
„  _     ..  the  fixit  or  feet  into  the  pelvis  so  as  to  preclude  the  poHibi- 
UtT  of  the  aim  dcHKiiiUng,  Knd  when  thi>  is  done,  the  case  is  one  of 
-WDMscDtmian,  and  to  be  managed  accordingly. 
'  1  niiut  npcnt  my  oiuiion  that  the  grmti^iit  curi 
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first,  not  to  mistake  a  hand  for  a  foot,  and  secondly,  not  to  iayour  the 
descent  of  the  hand  and  arm  by  the  mode  of  examining. 

Prolapse  of  the  cord  increases  the  danger  to  the  child,  and  may 
(according  to  the  rules  laid  down)  require  us  to  hasten  the  labor  if 
the  pulsations  be  weak  and  the  woman  have  previously  had  children. 


CHAPTER  XVII. 

PARTURITION. CLASS  U.    UNNATURAL    LABOR. 

ORDER   6.    PLURAL   BIRTHS. — MONSTERS. 

609.  1.  Plural  Births. — I  have  already  stated  (§  227)  the 
signs  by  which  twin  pregnancy  is  to  be  recognised,  and  also  that  in 
the  majority  of  cases  they  are  very  dubious.  Each  child  possesses  its 
special  envelopes  and  a  separate  placenta,  though  they  are  sometimes 
so  pressed  together  as  to  appear  but  one,  and  occasionally  a  vascular 
communication  passes  from  the  one  to  the  other.  The  labour  is  often 
premature,  and  the  children  are  generally  smaller  than  usual. 

The  mode  of  transmission  of  each  child  may  be  perfectly  natural,  or 
either  or  both  may  come  imder  some  of  the  orders  of  unnatural  labor 
already  described,  requiring  the  management  suitable  for  such  cases  : 
so  fiir,  a  separate  notice  of  plural  births  is  unnecessary :  but  on  the 
other  hand,  there  are  some  important  points  of  practice,  and  some 
details  as  to  the  presentation  and  mortality  in  such  cases,  which  re- 
quire to  be  investigated.  In  this  chapter,  therefore,  I  shall  chiefly 
remark  upon  the  circumstances  peculiar  to  plural  births,  and,  to  avoid 
repetitions,  refer  to  the  previous  sections  for  the  ordinary  treatment. 

A  woman  may  conceive  of  two,  three,  four,  or  five  children,  but  I 
am  not  aware  of  more  than  four  children  having  been  bom  alive  at 
one  birth. 

The  statistics  I  have  been  able  to  collect  are  not  very  extensive,  but 
there  are  some  interesting  points  which  I  have  endeavoured  to  inves- 
tigate as  fully  as  the  means  permit. 
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610.  Statistics. — 1.  Frequency, 


a.  British  Practice, 

Authors. 

Total  No. 
of  Cases. 

Twins. 

Triplets. 

Quadru- 
plets. 

Dr.  Jos.  Clarke 

10,307 

184 

3 

1 

Dr.  Merriman 

2,947 

39 

1 

Dr.  Granville 

640 

9 

Edinburgh  Hospital 

2,452 

31 

2 

Dublin  Hospitd 

129,172 

2,062 

29 

1 

Dr.  Maunsell 

839 

13 

Mr.  Gregory  . 

691 

12 

Dr.  Beatty     . 

1,182 

18 

Mr.  Lever 

4,666 

33 

Dr.  Reid 

580 

9 

Mr.  Warrington     . 

110 

3 

Dr.  Churchill 

1,640 

25 

1 

6.  French  Practice, 

Mad.  Boivin  . 

20,357 

154 

3 

Mad.  Lachapelle 

15,481 

165 

3 

Hotel  Dieu,  Paris  . 

280 

4 

M.  Mazzoni  . 

452 

9 

c.  German  Practice, 

Dr.  Henne 

1,214                1 

Dr.  Richter    . 

2,571 

52 

Moschner  and  Kursak 

12,329 

165 

A.  E.  V.  Siebold     . 

1,409 

20 

Dr.  Riecke     . 

219,303 

2,545 

34 

2 

Dr.  Kluge 

809 

15 

Prof.  Andree 

176 

5 

Dr.  Theys      . 

55 

4 

Dr.  Brunatti  . 

^9 

2 

Dr.  Adelmann 

56 

1 

Dr.  Jansen     . 

13,365 

157 

1 
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So  far  as  these  numbers  go  we  find  among  British  practitioners,  in 
161,042  cases,  2,477  cases  of  twins,  or  about  1  in  69,  and  36  cases  of 
triplets,  or  1  in  4,473.  Among  French  practitioners,  in  36,570  cases, 
332  cases  of  twins,  or  about  1  in  110;  and  6  of  triplets,  or  1  in  6,095. 
Among  German  practitioners,  in  251,366  cases,  2,967  cases  of  twins, 
or  about  1  in  84 ;  and  35  of  triplets,  or  about  1  in  7,185.  Taking  the 
whole,  we  have  448,998  cases,  and  5,776  of  twins,  or  1  in  77f ;  and 
77  cases  of  triplets,  or  1  in  5,831. 

I  have  formerly  quoted  the  comparative  frequency  in  different  coun- 
tries stated  by  M.  Quetelet. 

2.  Mortality. 


Authors. 

Twin 
Cases. 

Children 
lost. 

Triplet 
Cases. 

Children 
lust. 

Mr.  Gifiard 

14 

9 

1 

Dr.  Smellie 

8 

2 

2 

r.  Perfect 

7 

7 

Dr.  Jos.  Clarke   . 

184 

282 

3 

Dr.  Ramsbotham 

15 

9 

2 

4 

Dr.  Granville 

9 

4 

Dr.  Collins 

240 

58 

4 

4 

Mr.  Gregory 
Dr.  Beatty 
Mr.  Lever 

12 
18 
33 

16 
8 
6 

Dr.  Jansen 

157 

16 

Thus  out  of  697  cases  of  twins  (i.  e.  1,394  children)  417  were  lost, 
or  about  1  in  3^  ;  and  out  of  12  cases  of  triplets  (t.  e.  36  children)  11 
were  lost,  or  1  in  3. 

This  mortality,  however,  which  is  very  large,  must  be  qualified  by 
allowing  for  the  great  number  of  children  whose  death  could  not  be 
attributed  to  the  labor.  Dr.  Jos.  Clarke  had  43  still-bom ;  Dr.  Col- 
lins had  54  premature  labors  among  the  twin  cases,  and  12  cases  of 
the  birth  of  a  putrid  foetus. 

The  mortality  to  the  mother  in  twin  cases  has  been  computed  as  1 
in  20 :  in  Dr.  Collins'  cases  it  was  1  in  34.  I  regret  that,  from  the 
imperfection  of  the  records,  I  cannot  give  ample  statistics  on  this 
point. 


uee,  the  following  aaei  are  ncnrded ;- 


AulhoH. 

cZa. 

^Z. 

FfldalM.      ^™' 

Dr.  Joi.  Clarke 
Dr.  Colliwa    , 
Mr.  Lever   . 

181 
2*0 
33 

J7 

fin           71 

(i7                 97 
11                  11 

4.^7 

lai 

Ul           179 

Tbut  we  find  Ihni  twiQ  children  are  mast  frsqutntly  of 
texBi,  and  that  twin  females  ore  more  common  than  twin  male 
Dr.  Collins-  moat  eiceUeot  record  I  mnj-  slate,  that  of  hie  t 
uues23  were  dead  (one  putrid),  nnd  that  of  these  33,  13  were  ibe 
fir<t-l)am  children ;  of  the  iemale  twina,  1 1  were  dead  (i  pacrid) ; 
nnd  of  the  twina  of  oppoaite  aciea,  22  were  lost  (7  putrid),  of  whidi 
16  were  boja  and  7  Birls.     This  ia  important,  since  from  it  we  ' 
that  there  is  more  danger  to  the  bojs  than  the  girls, 
when  they  are  twin  caces  of  oppmrile  seiflii. 

From  the  reporta  of  tlie  some  authors,  the  preaenlj 
order  of  birth,  were  as  tbllows ; — 


id  particnlorij^^H 
ma,  placed  n^^H 


„..„. 

Both 

Head 

Held 

.s,. 

^^t 

F^ot. 

Fal- 
ling. 

Dr.  J.  Clnlfc 
Dr.  Collins 
Mr.  Lever 

Id 

103 

30 

7 

25 
25 
S 

3 

H 

2 

25 

1 
I 

3 
5 

Auilion. 

Fool 

Kid 

:r 

'    IVi 

In"? 

^""J    Poot.niS 

llr.  ,T.  Clnrk" 
llr.  Collins 
Mr.  Lever 

vl 

1 

1 

■ 

■ 

■ 

CollitiB  thus  alalua  the  mortality  of  his  different  preaentationa: 
wtiwcre  hendprosBntationB,he  laat  24  (4  putrid),  when  the 
■•eh  {«.  a.  the  fint  chUd  vriih  the  head,  and  the  •eeonil 
'  ptflwntod,  2  of  the  former  and  5  of  the  latter  w— 


I 


I 

I 

I 


Inal ;  when  the  head  and  ioet,  2  of  the  fonner  and  3  of  the  latter ; 
whoD  the  feet  and  head,  i  of  the  fanner  and  2  of  the  latlpc ;  when  the 
breech  Bnd  the  head,  1  of  the  former  and  G  of  the  hitler ;  when  both 
were  fimtling  caset,  2  were  loiI ;  when  the  breech  and  feet,  3  nf  the 
former  and  2  of  the  hitler  were  lost. 

This  roniirmn  what  I  have  cliewhere  stated,  that  the  less  the  pas- 
sages are  dilated  by  the  presenting  pnrt,  the  greater  the  mortahty 
amongst  the  children,  because  of  the  doky  in  the  transit  of  the  re- 
maining parts  of  the  body  of  the  child. 

611.  SvNFTOus.'^The  first,  second,  or  third  child  ma?  present 
natorally  or  unnatuially,  and  in  that  respect  the  ccnirse  of  the  labor 
will  resemble  that  of  airollar  cases  with  single  children.  But  it  is 
generally  lemarkable  that  the  progress  of  the  first  chUd  is  slower 
than  we  should  have  expected ;  (or,  on  examination,  there  appears  no 
wnnt  of  space,  and  tho  pains  may  be  strong.  This  I  suppose  arises 
from  the  pressare  of  the  entire  uterus  not  bearing  directly  upon  the 
child  which  is  to  pass  Gnt,but  at  least  as  much  and  primarily  upon  tho 
second  child.  The  pressure  Upon  the  second  child  causes  it  to  press 
down  the  Hist  child ;  but  in  this  transmission  of  force  much  power  is 
necessarily  lost,  and  thus  it  is  that  we  find  very  gradual  progress  in 
these  cases,  notwithstanding  thai  the  pains  are  good  and  the  space 
ample.  When  the  first  chfld  is  bom,  whatCTCr  suspicions  may  hare 
been  previously  entertained  are  changed  into  certainty;  for,  upwn 
placing  the  hand  apnn  the  abdrimen,  tlio  uterus  Is  felt  nearly  as  loige 
as  al  first,  and  the  child  may  be  detected  through  its  puietea. 

After  the  birth  of  tho  first  child,  there  is  an  interval  of  rest,  Taiying 
boia  ten  minutes  to  some  hours  ;  nay,  initancei  are  on  record  of  days 
and  weeks  iDterrening  befoie  the  birth  nf  the  second  child.  Of  S12 
cases  related  by  Dr.  Collins,  in  which  the  inlenal  is  accurately  marked, 

SO  minntoi ;  in  30,  half  an  hour  ;  in  s,  three  quarters  of  an  hour ;  in 
16,  1  hour  ;  in  S,  2  hours  ;  in  3,  3  hours  ;  in  5,  4  houn  ;  in  I,  4^ 
hears  ;  in  3,  .5  hours  j  in  S,  6  hours  ;  in  1,  7  hours  ;  in  I,  8  hoiuv ; 
in  1, 10  hours;  and  in  1,21)  hours.  Thus  in  by  fiir  the  hirgcr number 
the  ulehne  action  wai  resumed  within  half  an  hour.  Dr.  Meniiaan 
nfere  to  three  ntmarkatde  came  ;  in  one  the  second  child  was  retained 
fourteen  days  after  the  first;  in  the  second,  it  was  retained  six  weeks; 
in  the  third  aue,  the  woman  was  delivered  nf  twins,  and  two  days 
■ftcrwards  of  two  more  hoj-a. 

After  this  iaterral,  whaWi'^  it  may  be,  the  pains  return  ;  and  if 
there  be  nothing  ODUsnai  on  the  part  of  the  child,  the  bbor  is  com- 
pleted in  less  time  than  with  tho  first  child,  because  of  the  previous 
dilatation  of  the  passages.  For  the  tame  reason,  when  the  second 
child  pnscnti  with  the  br«ech  or  foot,  tho  mortality  is  less  than  usual. 
Dr.  Denman  renuiAs,  "  the  moat  (ortunale  presentation  of  the  second 
child  in  a  twin  case  is  certainly  with  the  iiiferinr  exIKmitiea,  because 


I 
I 


I 


— Whelhn  ihe  fine  child  preBcnt  the  head  or 
any  other  part,  it  »  to  be  treated  enctly  according  to  the  rules 
heretofore  laid  down,  just  as  if  it  were  a  single  birth ;  and  so,  as  far  as 
the  labor  is  concenied,  mast  the  nccond  child  ;  thns  if  the  first  be  a 
natnral  labor  and  the  second  a  mal-presentaljon,  we  need  not  intfirfere 
with  the  first,  bnt  sssistance  may  be  necessarj  with  the  lost  child  ;  or 
the  first  may  be  a  raal-preaantation  reqairing  sssistatice,  and  the  second 
a  natural  labor  needing  none.  So  far  we  must  act  according  to  the 
nature  of  the  case.  But  suppose  that  tlie  uterus  do  not  resume  its 
action  after  the  ordinary  interval,  are  we  still  to  leave  nil  to  nature  ? 
It  is  clem  that,  if  tbe  passages  be  allgwed  to  recover  from  the  Ibnner 
distenuoD,  there  will  be  more  troable  vith  the  seoond  child,  enw- 
dolly  if  it  be  a  mal-prcecniation ;  and  that  there  must  bn  a  risk  of  he- 
morrhage so  long  OS  the  nlems  remains  uncontracted ;  and  it  would 
seem  that  delay  iuTolves  danger  to  the  second  child.  For  these  among 
other  reasons,  opinions  have  varied  as  to  the  necessity  nt  inlciference, 
uid  as  usual  tbe  practiw  lias  ranged  frran  one  extreme  to  the  other  • 
some  haring  advised  instant  dehvery  to  obviate  these  dangers,  and 
others,  fjndiDg  that  in  manT  cases  left  to  nature  no  evil  has  fallowed, 
mcoDUnending  that  we  should  abstain  from  all  interference. 

Dr-Denman  adviseb  us  to  wait  far  four  hours,  "if  there  be  no  cant 
for  delivery  sooner."  Di.  Ramabotluun  two  or  three  houra.  Dr.B^ 
about  an  hour.     Dr.  F.  RamBbotham  agrees  with  Uenman. 

Dr.  Campbell  snggestB  that  ergot  should  be  given  before  wt 
to  eitract  the  child.  The  rules  laid  down  by  Ut.  Collins  app 
enremely  judicious ;  he  advises  a  middle  course,  '^  as  sooo  as  the  fii  __ 
child  is  bom,  a  binder  should  be  apphrd  so  as  to  make  gentle  piessure 
Dpon  the  abdomeu ;  we  ihoold  not  leave  the  house  until  the  aecoud 
child  is  delivenid.  If  we  Snd  after  the  lapse  of  half  aa  hour  that  the 
membranes  of  the  second  child  still  remain  unbroken,  they  may  be 
punctured  with  advantage,  with  the  view  of  exciting  uterine  action,  lu 
the  soft  parts  haviug  been  so  well  dihitcd  by  the  passage  of  the  fmrt, 
no  bad  result  can  ensue.  This  expedient  in  some  instances  win  be 
found  not  to  succeed ;  and  in  such  cases  when  we  do  nut  obsars 
any  progress  made  in  the  course  of  two  hours  after  ruptnijng  the 
membranes,  the  best  mode  of  proceeding  will  be  to  pass  the  band  cao^ 
tiouily  into  the  uterus,  and  bring  down  the  feet  There  will  be  but 
little  difficulty  cxpericuced  in  this  operatien,  tbe  ports  being  in  ao  ib~ 
Uied  a  state.     When  the  head  has  made  any  consideraUe  deacsnt 

'  D  the  pelvis,  the  fbrct^ps  will  be  the  beat  means  of  afibrding  aadrt- 

e.     It  is  very  rarely,  however,  thai  we  are  called  upon  to  efieet 

dativei;  by  either  of  the  hitter  methods :  yet  experience  haa  dieim 

^  that  th«  second  child  is  very  likely  to  be  stJU-bom  if  Isft  longer  lltu 

two  or  three  hours  unassisted."  


There  are  rircmnstanoea,  as  Dr.  Merriman  bus  justly  observed,  which 
would  aegativo  aay  delay  in  the  delivery  of  the  second  child  (  aa,  fnt 
ciampte,  1,  when  artificial  wd  bus  been  requited  wilb  the  fiiat  child; 
2,  when  the  second  child  prrBenti  prtBtematurally ;  and  3,  when  the 
IbJ»f  is  complicated  with  conyulsiona,  bcmarrbsge,  &c. 

Any  devistiua  frum  uorninl  hibor  with  tile  eecnnd  child  is  lo  he 
treated  according  ta  the  mlea  laid  down,  without  regard  to  its  being  a 

ei  3.  With  regard  to  the  plsesnlii  of  the  first  child ;  I  believe  that 
in  all  case*  it  is  hottt'i  to  leave  it  until  aiter  the  birth  of  the  second 
child,  as  its  removal  might  excite  nncontrollable  douding.  After  the 
birth  of  the  second  (oi  third)  child,  the  bindsr  is  to  be  tig^teaed,  and 
some  degree  of  pressure  orfrioliaD  made  upon  the  iilerus,Bnd  when  we 
fiad  it  disposed  to  coDtraet,  then  we  may  draw  down  (in  the  axis  of 
the  upper  outlet)  first  one  cord,  and  if  that  do  not  yield,  the  other,  or 
both  together,  so  as  to  aid  in  the  eipolBion.  Bat  it  must  he  remem- 
bered that  after  the  dehvery  of  plural  children  the  uterus  is  leas  die- 
allowed  :  and  that  by  the  attacbnient  of  the  placenta  a  much  lat^r 
■ui&ce  of  bleeding  vessels  will  be  exposed,  and,  therefore,  that  we 
should  avoid  their  foreiblo  separation  by  traction,  and  should  be  par>- 
ticulaiily  careful  to  kcutc  the  duo  and  permanent  eoutniction  of  the 
u  afteiwarda. 

In,  twin  cases,^  Dr.  Collins  nhserves,  "  when  it  becomes  necessary 
emove  the  placenta,  we  should  he  careful  not  to  withdraw  our 
]>and  from  the  uterus,  until  both  be  separated,  at  the  same  time  wait- 
organ  as  pmcticnble  :  ojwiwi  o/noel  vital  imporlanix." 

Tho  shock  to  the  nervom  syBtom  is  geneially  greater  thou  after  na- 
tural labor,  and  In  some  cases  it  is  very  severe  ;  this  may  justify  the 
exhibition  of  stimuhuils  and  opium,  aud  it  demands  extrvmo  quiet  and 

The  management  of  twin  cases  applies  equally  to  triplet  aod  quad- 
ruplet cases  ;  especially  the  care  recommended  as  to  the  phtceaca. 

Dr.  Dcnniaa  states  that  "  it  is  a  constant  rule  to  luep  paticnlB,  who 
have  home  one  child,  ignorant  of  there  being  another,  as  long  as  it  can 
posaibly  be  done."    There  is  certdnly  no  oixaHon  to  frighten  the 

Etient  by  an  abropt  cnmmunicatjon ;  but,  on  the  other  hand,  I  do 
lieve  Chat  couceahucnts  BJ's  bad,  and  thai  in  nudwifety  as  every- 
where else,  ^^  honesty  is  the  best  pohcy  '^^  bcudes,  the  patient  is  almost 
sortain  to  suspect  the  state  of  the  case^  and  to  inquire  concerning  it. 
I  think  with  Dr.  F.  Hamshotham,  that  in  all  cases  •*  it  is  belter  neither 
to  inform  her  abruptly  of  the  nature  of  the  case,  nor  to  make  any  mys- 
tery about  it ;  but  certainly  to  tel)  her,  thut  she  will  soon  give  birth  lo 
a  second ;  and  this  may  be  coupled  with  a  congiatuhition  on  the  for- 
tunate progreBB  of  the  labor  so  for ;  and  on  assurance  that  she  will 


hare  but  tittle  more  pain  ID  bear,  and  that  the  i 


ig  for  ai 
G14,  I  harf  hithernj  spoken  only  of  t« 


lionallj  happened,  tl 


chiMren  01  _       . .  .  _ 

bii)t>  of  meiubnmeB  have  mptared,  and  an  eitremitf  of  difiereot  chil- 

dnn  deHSnded  nt  the  same  thne.     Thug,  the  ]nt«  Dc.  Fer^ 

this  city,  has  published  a  ease  in  which  tl    "      "     ~ 

foot  of  another  pteaeated  together.     The  midwife  drew  c 

legs,  and  so  jamoied  the  head  and  breech  ii 

Hnweter,  the  paini  being  powerfhl,  expelled  the  natural  preBsnCatiii 


t.  FermiBson  of 
le  cbild  and  the 


othei 


£diii.  Med.  and  Snrg.  JcnTna],  1B22,  by  Mr.  Aleumder,  and 
Alhin  relates  one  in  the  Med.  Chir.  Tnina.  vol.  lii^  in  which  the 
headti  DMUpied  the  pelvis  together,  and  both  were  natmnliy 
Dr.  F.  Hamebnthom  mentienf  having  been  called  to  a  oue  when  11 
right  and  a  left  foot  beloDging  to  different  children  preaented;  he 
poshed  np  one  and  eitmcted  hy  the  other,  and  both  children 
bora  living. 

Such  eases  are  no  donbt  very  puHling  at  first,  an 
ajudely  as  to  the  niult ;  but  it  may  be  remarked,  ihst  the  descent 
a  fool  with  the  head  proves  that  the  pdvis  is  unusually  lucge, 
the  coses  it  appeals  that  the  pimu  were  very  powerful, 
therefore,  be  right,  ifva  could  not  push  Up  one  of  the  presenting 
ta  gico  fair  play  to  the  natural  flowers,  and  only  upon  coniict: 
their  inefiiciency  to  lessen  (he  bulk  oFonc  child.  If  the  hesd  of  th? 
footling  cam  were  within  reach,  it  woold  be  better  to  opefute  upmi  it, 
as  the  child^s  life  will  have  already  boea  compnnnised  by  the  preaaon 
upon  the  cord,  whilst  the  other  child  has  incuned  Utile  ut 

In  such  a  case  as  Dr.  F.  RainsbuthumX  we  must  uf  course  ad^Aj 
similar  line  of  practice,  pushing  up  one  leg  and  drawing  dawn  '*' 
othei,  until  the  breech  be  engaged  iu  the  upper  outlet. 

til5.     II.  MOKatERS. — All  that  is  obstetrically  important 

to  this  subject  moy  be  tomprisod  in  a  fcw  words.     As  br  as  we 

concerned,  we  may  divide  all  these  deviations  fmm  normal  fonnation 
into  monstiosities  by  delect  and  excess,  those  from  disease,  and  the 
coses  where  two  cMldren  are  conjoined.  The  only  piacticBl  point 
'nvolved,  is  their  relation  in  nie  In  the  pelvis;  consequently  wi'** 
hose  by  defect  we  lave  nothing  10  do,  as  there  is  no  diffictdly 
heir  transit  thrnugb  the  pelvis.  Monslera  from  excessive  d  ' 
tient  of  difierent  parts  likewise  eome  under  the  class  of  whteh 
treating,  just  so  fiu'  as  their  bulk  is  readered  disproporttonate 

tilH.  The  principal  diseases  which  render  the  child  disprcq 
ui  the  passages,  ore  hifdroapialiu  and  oKtieg.  Neither  are  verjoi 
:omninD,  and  most  pmctitioners  mast  have  met  with  cases  of  thai' 
When  a  child,  affected  with  hydrocephalus,  presents  at  the  brim,  tl 
;utrance  may  be  effected  with  didiculty,  or  it  may  be 


raul^H 


r  ftc  head  ia  ncariy  incompreMible.    On  exiuninalion,  therefore,  ve  finil 

;    that,  notwithetanding  goad  pKina,  in  well-nmrked  aaen,  the  head  does 

Dot  even  dip  into  the  peliis  ;  that  no  adtance  whatever  is  made  by 

t)iealerii]epresBun(;^.  103).    The  head  feels  fall  and  tense.     Ifthe 

labor  were  left  lo  nature  we  should,  after  due  time,  hnTP  all  the  bad 

F^j.  103. 


I  ^mptonm  ot  a  prolonged  second  stage.  The  duignosti  is  obsouie  :  if 
ascertain  the  pelvis  to  be  of  the  usual  sise,  and  still  hud  thai  the 
It  bnlk  of  the  bead  is  above  the  brim  end  cannot  descend,  the  case 
Jearly  one  of  great  disproportion,  and  it  is  equally  plain  that  the 
_ .  ?SE  is  on  the  part  of  the  child ;  in  such  circumstances  it  will  bo 
fiur  to  suppose  the  case  one  of  hydrocephalus  especially  if  we  hnd  the 
pulsations  of  the  fatal  beart  have  ceased. 

1  need  not  say  that  the  diagnosia  will  be  much  mora  difficolt  ifthe 
feet  pnweuC,  although  the  same  prindplea  of  Cceutment  apply  equally, 
hnt  having  eslabliBhcd  the  impiacticaliility  of  delivery,  from  rehktive 


k 


ilT.  In  oanlci,  there  is  much  less  obscuiity,  the  head  having  been 
expelled,  it  is  easy  to  tee  that  the  dijGculty  orisaa  trom  the  distension 
of  the  abdomen  of  the  child,  and  a  careful  eiaminalion  will,  in  most 
dialingoish  between  ascites  aod  tympanites.    In  the  latter  owe, 


the  iiir  is  seldom  limited  to  the  abdomen,  but  the  (ace  and  chesi 
be  found  more  or  loss  pulTcd. 

619.  Double  moDsters  nie  leryrarc.  and  maj  create  great  difficulty 
in  the  delivery,  allbDUgh  there  are  cases  on  record  of  the  children 
having  been  bom  alive.  Dr,  Burns  quotes  several  such :  "  In  the 
BEyenth  Tolmne  of  the  Nonv.  Jouni.  p.  164,"he  says,  "  is  a  case  where 
two  children  were  bom  at  the  fiill  ^me,  united  by  t)ie  inferior  port  of 
the  belly,  fi«m  the  centre  of  which  came  the  cord.  The  vertebml 
columns  almost  touched  at  the  loner  pact.  The  two  children,  who 
were  of  diHerent  eenes,  bred,  we  are  told,  tweke  days,  bnt  nothing  j> 
said  of  the  labor.  In  the  Bulletins  for  1B18,  p.  3,  two  cbildran,  who 
were  joined  by  the  buck  at  the  sacrum,  are  staled  to  have  been  bom, 
and  lived  till  the  ninth  day.  The  tint  child  presented  the  bead,  but 
the  midvrifo  could  not  well  tell  bow  the  second  got  out.  Thtrre  is 
another  case,  at  page  32,  of  a  woman  who,  after  many  days  of  labor, 
bore  a  monster  double  in  its  upper  parts.  The  spinal  column  was 
united  from  the  sacrum  to  the  tnp  of  the  dorsal  vertebne,  then  the 
cervical  vertebcx  divided  to  form  two  necks.  The  midwife  iinding  the 
head  to  present  along  with  the  card  and  a  hand,  tried  to  turn,  but 
could  discover  nothing  but  superior  extremities.  She,  therefore,  let 
her  alone.  The  head  was  afterwards  eipslled,  but  neither  nature  nor 
art  could  deliver  the  body.  M.  Ratel  finding  the  head  and  two 
arms  already  alniMt  separated  from  the  body,  cut  these  parts  oSC,  then 
introducing  his  hand,  he  found  another  head,  turned  the  child,  sad 
brought  away  the  whole  maM."" 

There  is  a  skeleton  in  the  Royal  College  of  Surgeons  in  this  city, 
r,  the  children  being  joined  by  the  lower  part  of  the 


of  a  double  i 


1  behev 


va  bom  alive, 


Thef 


litel^^ 


:  of  the  land. 

619.  TBBAiMBUr.^I  have  already  stated  the  ([sneral  principle 
which  we  are  to  be  governed  in  all  these  casus.  Wheneverthe  a 
strosity  adds  so  much  to  the  bulk  of  tliu  child  as  to  render  the  delii 
impracticable  by  the  natural  powers,  we  must  lessen  the  balk. 

In  cases  of  hydrocephalus  there  need  be  no  hesitation  i  in  most 
cases  the  child  i>  dead,  and,  aa  in  well-marked  examples  there  is  no 
chance  of  inch  an  adaptation  aa  will  enable  the  head  to  pass,  the 
sooner  it  is  perforated  the  better.  The  ground  nf  the  opeialion  ii  the 
mechanical  impediment  to  delivery,  and  the  death  of  the  child  will 
justify  an  early  interference.  The  npeiation  is  very  easy;  but,  should 
the  operator  not  have  suspected  bydrocephalui,  but  diepniportion  from 
another  cause,  the  sudden  rush  of  water  may  alarm  hiio  lest  be  should 
have  perforated  the  bladder.  In  footling  coses  the  head  must  be  pet- 
fbraled  behind  the  ears. 

When  the  body  cannot  be  eilractcd,  owing  to  the  distention  bfi 
or  water,  relief  may  be  atforded  by  plunging  the  perforator  in      ' 

As  to  the  double  raonatrosity,  Dr.  Barns  remarks  very  truly, 


I 


genera!  principle  of  conduct  muit  b«,  that,  wlien  the  impt^ioent  is 
veiy  great,  nnd  does  not  jleld  to  such  fbire  as  am  he  tiuely  exertfJ 
by  pulling  that  port  vhich  is  protruded,  a  separation  must  be  made, 
genemlly  of  that  part  vhich  is  protruded,  and  the  child  afterwards 
lumed,  if  nfTOaaary.  UnleBs  the  pelvii  be  greatly  deformed  it  will  be 
pracUcable  to  deliver  even  a  double  child  by  means  of  perforation  of 
the  CBTitiea,  or  such  aapanitian  as  may  he  expedient,  and  tfae  use  of 
the  band,  forceps,  DC  crotchet,  according  to  circnniBtanccit.     A  great 


I  may  add,  t 
of  3  monster  after  birth  (no 
iahable  as  inbnticide. 


endcr  the  Csb 


how  great  the  deformity,)  is  pun- 
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wbere  the  abnormal  deviation  is  dependent  npon  some  defidency  or 
iiii^ii]arit7  in  the  power,  the  passages,  or  the  child,  we  shall  now 
pass  on  to  the  third  class,  or  complex  labor,  in  which,  as  I  ob- 
serred  before,  the  characteristic  is  not  anything  in  the  mechanism  of 
labor,  but  arises  from  some  accidental  complication.  The  labor  itself 
maj  be  natural  or  nnnatural,  but  more  frequently  the  former  than  the 
latter :  however,  with  the  consideration  odF  the  labor  (except  as  con- 
nected with  the  complication)  we  hare  nothing  to  do. 

The  first  complication  we  shall  describe  is  prolapse  of  the  fbnia, 
either  alone,  or  along  with  the  presenting  part:  and  occurring  eith^"  at 
the  commencement  or  during  the  course  of  the  labor. 

This  accident  has  no  influence  whatever  upon  the  progress  of  the 
labor ;  but  a  very  serious  one  upon  the  life  of  the  child,  and  any  in- 
terference which  may  be  advised  is  for  the  purpose  of  rescuing  it  fron 
periL 

621.  Statistics. — We  may  form  some  idea  of  the  frequency  of  its 
occurrence,  and  of  the  result  to  the  child,  from  the  following  table : — 

1 .  Frequency. 


British  Practice, 

French  PrcuUce, 

Authori. 

Total  No. 
of  Cases. 

a.  o 
1 

Author. 

Total  No. 
of  Cases. 

-^ 

it's 

38 

Dr.  Bland 

1,897 

Mad.  Boivin     . 

20,517 

Dr.  Jos.  Clarke 

10,387 

66 

Mad.  LachapeUe 

15,652 

26 

Dr.  Merriman  . 

2,947 

8 

M.  Mazzoni 

452 

18 

Dr.  Granville    . 
Ed.Lying-inHo8p 

640 
2,452 

1 
3 

Dr.  Collins 

16,414 

97 

German  Practice. 

Dr.  Cusack 

398 

5 

Dr.  Maunsell   . 

839 

2 

M.  Richter 

624 

4 

Mr.  Gregory     . 

691 

7 

A.  E.  V.  Siebold 

492 

2 

Dr.  Beatty 

1,182 

6 

Dr.  Voigtel       . 

29 

1 

Mr.  Lever 

4,666 

6 

Dr.  Jansen 

13,369 

86 

Dr.  Reid 

3,250 

16 

Mr.  French 

89 

1 

Dr.  Churchill   . 

1,525 

7 

^ws,  in  British  practice  it  occurred  226  times  in  47,377  cases,  or 
wont  1  in  2094  \  «  French  practice,  82  times  in  36,621  cases,  or 
••<»t  1  in  446| ;  and,  in  Geiman  practice,  93  times  in  14,514  cases. 
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or  about  1  in  156.  Taking  the  whole  together,  we  have  98,51*2  cases, 
and  401  examples  of  prolapsed  funis,  or  about  1  in  *245§. 

The  risk  to  the  child  may  be  estimated  from  the  following  table : — 

2.  MortcUity. 


Cases 

Chil- 

Cord 

Delivered 

Authors. 

of 

dren 

re- 

^h^^rvA  W    ^0^^r^m 

Prolapse 

lost. 

placed. 

N'at 

by 

by 

11  av. 

Version. 

Forceps. 

Mr.  Giffard 

21 

17 

2 

•  • 

15 

5 

Dr.  Smellie 

6 

2 

«  • 

•  • 

5 

Mr.  Perfect 

4 

3 

•  • 

.  • 

4 

Dr.  Jos.  Clarke 

^Q 

49 

Dr.  Merriman   . 

8 

4 

Dr.  Ramsbotham 

1 

1 

•  • 

•  • 

1 

Dr.  Collins 

97 

70 

Dr.  Cusack 

5 

5 

Mr.  Gregory 

7 

4 

Dr.  Beatty 

6 

4 

Mr.  Lever 

6 

2 

Dr.  Churchill    . 

7 

5 

Mad.  Boivin     . 

38  . 

9 

•  • 

.  • 

25 

13 

Mad.  Lachapelle 

26 

7 

2 

1 

10 

13 

Dr.  Voigtel 

1 

•  • 

•  • 

•    • 

1 

Dr.  Jansen 

86 

38 

•  • 

•    • 

46 

6 

Here  we  find  that  out  of  355  cases  of  prolapse,  220  children  were 
lost,  or  more  than  one-half ;  a  larger  mortality  than  we  find  in  any 
other  order  of  practicable  labor. 

It  must  always  be  remembered,  when  speaking  of  the  results  of 
this  accident  to  the  child,  that  in  lying-in  hospitals  many  of  the  cases 
do  not  seek  admission  till  some  time  after  the  occurrence,  when  the 
chance  of  a  safe  delivery  is  diminished ;  and  some  not  until  the  cord 
has  ceased  to  pulsate.  Twenty-two  such  cases  occurred  out  of  the  73 
unfavourable  ones  Dr.  Collins  has  recorded. 

622.  Causes. — ^Many  circumstances  have  been  assigned  as  likely  to 
cause,  or  to  favour  the  occurrence  of  this  complication. 

1.  Mal-positum  of  the  child. — Smellie,  in  his  plate  of  this  accident, 
has  represented  the  child  lying  across  the  uterus,  with  the  umbilicus 
at  the  upper  outlet,  and  the  cord  hanging  down  in  the  cavity  of  the 
pelvis  ;  and  Froriep  regards  this  as  an  exact  explanation.  After  a 
careful  examination  of  the  cases  I  have  seen,  and  a  tolerably  extensive 
investigation  into  those  recorded  by  authors,  I  can  find  few,  if  any, 


new,  and  must,  therefore,  attribute  ihe  v^ 
ingcDDily  Chan  to  hit  obBerration. 


'2.  It  would  appear  that  a  miali  child,  with  a  large  gaaittiiy  of  ttJ 
liquor  apiBii,  bji  allowing  the  head  of  the  fxtus  to  move  away  fenoj 
the  brim  of  thu  pchis  during  the  latter  monthii,  vill  bvour  the  eac^ie 
nf  a  loop  of  the  ^nt>. 

3.  The  mddeB  rsptuv  of  the  msmhianes,  and  tlie/oniiUf  nuA  of  a 
kige  quantity  of  the  Uguor  amiiii,  may  bsTe  a  eimilnr  eSeti,  and  eape- 
ci^j  when  aided  by  an  untoward  position  in  the  mother. 

4,  It  will  be  favoured  by  apreimlatioa  of  Ihr,  feti  or  ine 
do  not  fill  up  the  upper  ootlet ;  and  even  when  the  cord  dt 
si'end  at  the  commencement  of  labour,  it  may  before  tbe  bn 
the  pelrit.     M.  Naegele  ib  not  correct,  however,  in  stating  that  ll 
occurs  most  frequently  with  footling  caaei. 

h.  M.Naegels  adds,irr^ni/arsiape,aF  jrr^u/araf^im  o/'fAs  w 


6.  £;«>»« 

ivelemflho 

Ccordfc 

innsund 

Bubtedlyan 

important 

ftementi 

but  it  reqnir 

eg  other  cc 

inditiuu 

Bal<o,»< 

itc  in  the  a 

iwiDfcordaof&ia 

thirty-six  to 

1  iifty-four 

inches 

longwh 

ich  I  have  1 

noticed,  no 

pnili^^ 
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7,  I  may  state,  from  my  own  observation,  that  I  have  found,  in 
verai  cases  of  prolapse,  tbat  the  ptacenCa  was  aituaCed  low  down  n 
ibe  ccrvii  uteri,  and,  in  some  few  others,  that  the  Jaaia 
into  Hie  lower  edge  of  the  placenta. 

There  are  cases,  however,  which  are  not  atlributahle  to  any  of  tli 

I  have  already  mentioned  a  case  in  which  prolapse  w 
by  the  coilina  of  the  cord  round  the  neck  of  the  child. 

6S3.  Inaitiaseaof  prolapsed  funis,  the  child  ie  in  the  utmut  danger 
irom  the  momeiit  the  upper  strait  of  the  pelvis  is  filled  by  the  port  of 
the  child  descending,  in  conte;{uence  uf  the  pressure  upon  the  cord, 
just  as  in  footling  eases.  The  efiects  of  this  pressure  are  in  proportion 
Mutinucd,  if  the  cord  be  not  partially  shielded  from  it 


by» 


e  child  escapen  safely  vrhen 
0  thiuie  in  which  I  have  ne 
very  large,  tbe  child  of  a  modeml 
wond  stage  of  labor  on 


There  are  but  few  cases  in  wh 
the  labor  is  left  (o  the  natural  powe 
this  happy  result,  the  pelvis 
size,  and  the  pains  very  violent,  so  m 

eupied  but  a  very  short  space  of  time.  _ 

thoae  cases  where  the  cord  is  shielded  from  pressure,  by  being  lodged  I 
in  the  angle  at  the  junction  at  the  sacrum  and  ilium.     The  chaiuea    ] 
^H      will  be  3^11  greater,  if  ^hc  patient  hare  previously  baruD  five 
^^L      chihlren. 

^^ft        6-21.  Tkbat.msnt The  means  to  he  adopted  will  depend  entirely 

^^^B  upon  the  stale  of  the  prolapsed  coid.  Should  it  exhibit  marks  uf  m- 
^^^■ttebglion,  or  be  without  pulsation,  it  will  he  useless  to  interfere,  W 
^^^Btauac  hopeless  as  regards  the  life  of  the  infiint,  and  the  labor  may  ba    ' 


i 
1 


nlloired  to  terminate  natunlly.  Capuroti  advises  ub  not  to  intetfcre  at 
otice,  even  thougb  the  cord  should  pulaate,  but  rather  to  wait  until  the 
pulBBtiona  become  feeble.  It  will  certainly  be  desirable  thai  tic  oi 
uteri  should  be  as  much  dilated  as  poeaibie  ^  and  if  we  diiiCDTer  the 
pmlapied  cnrd  before  the  rupture  of  the  membranes,  it  will  be  well  to 
pflstmne  their  rupture  until  that  object  be  eSccted.  ' 

various  modes  of  managemeat  have  been  proposed. 

1.  We  ore  advised  to  push  the  cord  upwards,  bevend  the  brim  of 
the  pelvis,  and  there  to  retain  it  with  one  or  two  fiugers,  until  the 
upper  outlet  be  tilled  b;  the  descending  head. 

This  would  seom  caey  and  certain,  but  in  pmcttcs  it  in  not  so ;  for 
the  pains  which  force  down  the  head,  force  down  the  cord  also,  and 
besides,  there  is  some  risk  of  displacing  the  head.     This  re-position  ia 
still  more  difficult,  if  any  other  part  than  the  head  present     On  Iha    | 
whole,  I  helieve  I  may  any  that  it  rarety  succeeds. 

2.  I  (  hai  been  propoi^  to  return  the  cord,  and  lo  hook  it  orei 
limbs  of  the  child.     This  may  also  saccetid,  but  it  is  a  very  difiicult    | 
and  a  somewhat  daitgerous  operation,  and  I  am  inchned  to  agree  w''"* 
Dr.  Bums,  that  "  if  the  hand  is  to  be  uitnidnced  so  &r,  it  i«  belter  at 
once  lo  turn  the  child."*     It  is  but  right  to  add,  thai  Sit  R,  Croft 
succeeded  twice  in  this  way.  + 

3.  Various  mechanical  expedients  have  been  contrived  for  retaining 
ibo  cord  when  replaced.  Thus  enclosing  the  rord  in  a  leather  bag, 
and  pushing  it  beyond  the  head  of  the  child,  was  recommended  by 
MackeDiifl  ;:t^  attaching  the  cord  to  the  extremity  of  a  canala,  by  ] 
Dncamp  ;  or  of  a  catheter,  by  Dodan  ;g  the  redactor,  by  Ailken  :  a 
tbui  ehutic  flat  rod  of  steel,  by  Dr.  D.  Davis  ;  {|  and  a  modificatioii  of 
some  of  these  contrisances  was  suggested  by  Cbainpion,  Favereau,  and 
Gnillon.li 

Dr.  Harris,  of  Philadelphia,  relnnied  the  cord  above  the  knees  in  a 
breech  presentation,  and  the  child  wa^  saved. 

4.  Osiacder,  Busch,  Hoglwn,  and  Hopkins,  propose  to  retiun  the 
cord  by  introducing  a  piece  of  sponge  after  Its  rephicemenL 

5.  Dr.  S.  Merriman  has  twice  mcceedcd  in  saving  the  infent,  not'  J 
by  letnmina  the  cord,  but  by  placing  it  in  the  nngle  formed  by  the  >| 
junction  of  the  sacrum  and  ilium,  where  it  in  in  a  great  meaauie  ihieldei" 
from  pressure. 

6.  If  we  determine  to  try  the  preceding  plans,  or  if  the  advance  i 
the  head  preclude  any  attempt  at  n>posilion,  or,  lastly,  if  the  cor 

•  PrincipleaofMidwifery,  p.  433. 

+  Meniman's  Synopus,  p.  99. 

i  Merriman,  p.  99. 

g  RevusMed.  lH38,To].iii.  p.  502. 

II   Elements  of  Operative  Midwifery.  183S,  p.  170. 

1   Vclpeau,  Traite  dea  Actouchemens,  p.  343.     Ed.  Brui. 
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come  down  during  labor,  we  may  increase  the  chances  of  safety  by 
applying  the  forceps  and  hastening  delivery,  as  soon  as  the  head  is 
witlun  reach. 

7.  If  the  patient  have  had  children  before,  and  If  the  pelvis  be 
roomy,  and  the  soft  parts  well  dilated,  perhaps  the  best  chance  for 
the  child  is  in  turning,  particularly  if  there  should  be  a  mal-pre- 
sentation. 

But  as  this  operation  is  not  without  hazard  to  the  mother,  we  should 
accurately  estimate  the  favourable  or  imfavourable  probabilities  as  re- 
gards the  child,  before  we  attempt  it. 

Madame  Boivin  turned  the  child  in  25  cases,  and  used  the  forceps 
in  13  out  of  the  38  cases  she  has  recorded,  and  saved  29  children. 
Madame  Lachapelle  in  23  cases  used  the  forceps  13  times,  and  version 
10  ;  17  children  were  saved. 

In  one  case.  Dr.  Collins  saved  the  child  by  returning  the  cord,  and 
retaining  it  by  the  hand  in  the  vagina ;  in  another,  by  enclosing  it  in 
a  linen  bag,  returning  it,  and  retaining  it  there  by  introducing  a  piece 
of  sponge. 

Should  the  delivery  have  been  completed  within  a  short  time  after 
the  cord  has  ceased  to  pulsate,  it  will  be  our  duty  to  employ  for  some 
time  the  usual  means  for  resuscitating  the  child  ;  so  long  as  the  heart 
beats  ever  so  £untly,  there  is  hope. 


CHAPTER  XIX. 

PARTURITION. CLASS  UI.   COMPLEX     LABOR. 

ORDER  2.    RETENTION   OF   THB   PLACENTA. 

625.  In  the  definition  of  natural  labor  I  included  the  expulsion  of 
the  placenta  "  in  due  time  ;"'  and  when  speaking  of  the  third  stage 
(§  338)  I  mentioned  that  Dr.  Clarke  found  the  average  interval  1^ 
tween  the  birth  of  the  child  and  expulsion  of  the  after-birth  was  20 
minutes,  and  that  out  of  277  cases  observed  by  myself,  in  250  it  was 
expelled  within  a  quarter  of  an  hour;  from  these  data  I  remarked 
"  we  may  conclude  with  the  highest  authorities,  that  in  natural  labor 
the  placenta  ought  to  be  expelled  within  an  hour  or  an  hour  and  a 
half,  and  that  when  the  interval  exceeds  this,  the  case  fairly  comes 
under  the  order  of  "  retained  placenta." 

There  is,  however,  an  exception  to  the  stringent  application  of  this 
rule,  and  that  is  when,  from  the  length  of  the  labor  or  its  abnormal 
character,  the  uterus  has  been  ovei^fatigued,  so  that  it  does  not  so  soon 
resume  its  contractions.  There  is  no  reason  to  suppose  the  uterus 
exempted  from  fatigue  in  proportion  to  its  exertions,  any  more  than 
any  muscle  of  the  body;  and  when  it  has  been  so  fatigued,  we  do  find 
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that  it  requires  and  takes  a  longer  interval  of  rest  than  usual,  and  that 
after  this  has  elapsed,  it  contracts  again,  and  expels  the  remaining 
contents.  In  estimating  thel  nterval  which  ought  to  elapse  before  we 
interfere,  we  must,  therefore,  take  into  consideration  the  peculiar  kind 
of  labor  and  probable  amount  of  atigue,  and  allow  a  certain  variation 
accordingly. 

Some  writers  have  recommended  that  the  placenta  should  never  be 
extracted  except  in  case  of  hemorrhage  ;  but  it  was  found  that  if  left 
to  nature,  it  was  occasionally  retained  until  it  putrified  and  excited 
uterine  inflammation ;  for  this  reason,  others  recommended  its  immediate 
extraction ;  but  the  truth  appears  to  lie  between  the  two  extremes. 
We  do  not  interfere  when  the  uterus  is  adequate  to  the  expulsion, 
but  when  we  are  convinced  that  its  efforts  are  suspended  or  inadequate, 
we  extract  it,  to  avoid  the  risk  of  hemorrhage  or  inflammation  of  the 
uterus. 

626.  Definition. — I  would  therefore  define  cases  of  retained  pla- 
centa to  be  those  in  which  the  uterus  does  not,  after  a  due  interval  of 
rest,  detach  or  expel  the  placenta,  and  which,  consequently,  require  ex- 
traction. This  interval  may  be  fixed  at  an  hour  and  a  half^  or  there* 
abouts,  for  ordinary  cases ;  but,  on  the  one  hand,  more  time  may  be 
required  if  the  fatigue  have  been  excessive,  and  on  the  other,  prompt 
interference  will  be  necessary,  if  hemorrhage  supervene. 

627.  Statistics. — The  following  table  will  enable  us  to  estimate 
its  frequency,  causes,  and,  in  some  measure,  its  consequences. 


Authors. 

Total  No. 
of  Cases. 

Retained 
Placenta. 

• 

.2 

•*^ 
t. 

4> 

C 

3 

Irregular 
Contrac- 
tion. 

Morbid 
Adhesion. 

Motliers 
lost. 

Mr.  Gifiard      . 

•           • 

24 

7 

11 

3 

Mr.  Perfect 

•          • 

19 

2 

14 

3 

4 

Dr.  Jos.  Clarke 

10,387 

21 

•  • 

5 

•    • 

5 

Dr.  Ramsbotham 

•         • 

27 

2 

1 

24 

10 

Dr.  Granville    . 

640 

7 

Edin.  Hospital 

2,452 

6 

•  • 

•  • 

•  • 

6 

Dr.  Cusack 

701 

22 

•  • 

5 

.  • 

1 

Dr.  Maunsell    . 

416 

2 

Dr.  Collins 

16,414 

66 

37 

19 

10 

6 

Dr.  Reid 

3,250 

32 

Dr.  Beatty 

783 

1 

1 

. . 

a  • 

1 

M.  Lever 

4,666 

37 

22 

•  • 

15 

M.  Riecke 

219,303 

188 

A.  E.  V.  Siebold 

238 

8 

1 

I 


Frnm  thU  it  appeura  that  iu  2.^9,250  cases,  it  occun«d  3S2  tiini 
or  about  1  ill  661^     In  186  canet,  when  ibv  ninlt  to  the  mothw 
given,  36  diiid,  or  about  1  in  5 :  but  much  allowance  niuat  b 
for  this  eicesBive  mortalitj'  owing  to  miraianBgement  on  Ibe 
midwirea  before  an  acFDui:heui  U  called  in.    The  immedinte  c 
death  it  n^neittll;  hemorrhage. 

G28.  Causks  and  Tbbatmbnt.— The  principal  canaei  ai 
tion  of  the  placenta  are :  1.  Inertia  of  the  uteruB.  '2.  Irregular  oi 
UBCtion  of  the  aterufi :  and  3.  Morbid  acihesion  between  Sit  m 
and  placenta.    These  we  shall  oinuder  vpamtvly  with  tbeir  ti 

1.  Inaiia  of  tie  hIrtiu. — ^I  have  already  stated  that  the 
which  Gipel  the  child  may  detach  partially  or  wholly  the  placenta,  < 
it  may  be  unaffected  by  them  :  in  this  atate  it  will  of 

occur  in  which  the  uterus  remain!  quiescent  after  expelling  the  child, 
awing  lametimeB  to  the  length  and  severity  of  the  lobar,  and  some- 
times apiiarcntly  to  a  peculiarity  of  uterine  couHtitutian ;  in  uth^ 
words,  to  a  cause  unknowo.  New  if  in  sucb  tases  the  placenta 
entirely  adherent, no  evil  consequencea  will  tefiult  for  some  time;  t' 
is,  of  conne,  the  risk  of  a  partial  separatlou  occurting,  and  a  aeeoni 
risk  &Dm  decomposition  if  it  remain  long  enough :  hut  there  is  no 
mediate  danger.  On  the  other  hand,  if  it  be  partially  or  wholly 
tached,  and  lying  in  the  utsros,  the  separation  will  have  eitp09e<l  iil.._^ 
large  vessels,  and  the  absence  of  uterine  contraction  pennits  the  un- 
uinlrolled  eitcupe  of  blood,  so  that  in  these  cases  there  is  generally 
mnre  or  less  Houdiiig — it  may  be  even  to  a  fatal  extent ;  therefore,  in 
addition  to  the  more  distant  dantter,  which  these  caKs  share  in  cmn- 
mnu  with  llie  former,  there  is  imuediate  danger  from  hemurrhage  of 
the  most  nigent  kind. 

If  the  himd  be  placed  upon  the  abdomen,  the  uterus  is  felt  large 
and  &bby,  without  any  of  the  firmness  which  is  its  cimcactariitic  in  n 


tah^_ 


6  9    Trratmad. — The  promptitude  of  our  interference  dependi  ij 

t  n.ly    pan  the  presence  or  absence  of  flooding.     If  there  be  gl^ 

h  m  rrhoge,  the  placenta  must  be  instantly  removed  either  by  UH 

b    the  cord,  or  by  the  introduction  of  the  hand.     Then  !■  si 


s  rule,  h 


\  tinted,  and  is 

IU     b     d     in  this  case  a  very  little  additional  loss  may  be  btal, 

b  ll   as  may  occur  on  removiug  the  placenta  ibut  as  fur  the  pi 

IS  aire  ted  by  the  syncope,  we  may  postpone  the  uperatioD 

the  patient  ralhes  a  Uttle,  taking  can  not  to  wait  until  the  hemorrb^ 

"  If  there  have  already  been  bemorrhago  so  pnrfuie  ai 
danger,"  nays  Dennun,  "  and  the  common  eonseqiwnccs  of  loss  4| 
blood,  as  Anting  and  the  like,  have  already  followed,  the  ploc 


^H  Mglit  not  then  to  be  eitracted,  nor  the  patient  diiturtied,  nor  itny 
^B  (JiBnge  made,  till  alie  ia  Bomewhat  iccoifred  from  her  extreme  debi- 
^U  Gl;  i  OB  the  danger  would  be  thereby  incrcaBod,  nnd  the  patient  die, 
^H  diiiiiig,  or  inunedinlel;  after  the  operation,  as  I  hare  seen  and  known 

^K      There  may,  hawoTor,  bo  no  flooding :  and  in  mme  cases  it  might  be 
^^B  posuble  la  remote  the  placenta  b;  a  stead;  poll  at  the  coid,  but,  la 
^^p  M7  nothing  of  the  risk  of  breaking  il,  ws  Hbodd  only  be  exposing 
^H   the  patient  to  a  risk  of  hemoirbiige  by  withdrawing  the  placenta 
whilst  the  ntenia  was  rekned.     The  best  plan  is  first  to  try  and 
excite  the  nterua  to  cantratt  bv  friction  and  presiure  upon  the  abdo- 
men, and  then  to  draw  by  ine  cord  steadily  and  fiiinlj..    If  the 
Btems  still  remain  inert,  we  arc  recDnunendud  by  M.  Majan,  and 
continental  pmctitioners,  to  inject  the  lunbilicol  vein  with  cold 
%  so  OS  Id  stimulate  the  uterus  by  the  impreBsion  of  cold.    1  ha*re 
ioned  this,  but  I  shouU  fear  thai  there  would  be  liik  of  smiting 
lunation  by  il.     I  ha™,  however,  repeatedly  given  the  ergot  of 
rye  in  such  caiee,  and  with  the  beat  ef^cts ;  when  mcceufuL,  il  biinga 
on  uterine  coDtiBL'ttauB,  and  canses  the  Bwrntaneous  cxpulsinn  of  ihe 
■AuT-birth,  at  the  same  time  that  it  effectually  guards  ag^nst  he- 
morrhage.    J£  It  fail,  we  have  no  resource  but  to  extract  the  placenta 
by  the  hand,  an  operatian  aerer  to  be  lightly  undertaken,  as  il  is  one 
t^  no  ineanx  free  from  danger,    It  should  be  perTormed  very  gently 
and  dolibetalely.     The  fingcni,  farmed  into  a  cone,  arc  to  bu  intro- 
duced into  the  vagina  and  os  uteri,  in  the  aiJA  of  the  outlet  and  brim, 
guided  by  the  funis,  and  so  graduaDy  up  to  the  placenta,  which  may 
M  grasped  by  its  inner  suriace,  as  Hamilton  and  Buma  cecammend, 
finger  may  be  gently  insrniuited  between  it  and  the  aterus,  so 
as  to  peel  it  off  very  carefully  and  gently.     Great  caie  must  be  taken 
nn  the  one  hand,  not  to  injure  the  surfece  of  llie  ulerun,  and,  on  the 
other,  to  remove  the  whole  of  the  placenta;  and  having  done  this,  the 
detached  mass  ahonld   be  gnuped,  and  the  uterus,   which    hy  the 
operation  will  be  eicilod  to  action,  allowed  to  expo!  both  it  and  the 
hand.     By  so  doing  we  shall  secure  its  conlrocliou,  and  guard  against 
hemorrhagB,  and  meanwhile  eitMrnnl  pressure  should  be  exerted  by 
the  other  hand,  and  maintained  by  compresses  and  the  binder. 

This  apenition  shoidd  OBver  bo  performed  without  dear  oonTiction 
of  its  necessily,  as  it  is  by  no  means  without  danger:  Dr.  Deoman 
iibserres  that  although  "  it  is  uflcu  mentioned  an  a  slight  thing,  yet  I 
am  persuaded  that  every  person  who  attends  to  the  conseqaencee  of 
the  practice,  will  think  it  of  importance,  and  that,  if  poBsible,  it  always 
ought  to  be  avoided." 

After  the  operation,  we  mnsl  ntmain  eome  time  with  the  patient  to 
be  sure  that  the  uterus  does  not  again  relax  and  hemorrhage  ensue, 
and  far  some  time  watch  carefully  lest  inflammation  shouhl  set  in. 

631).  3.  Irregular  amtradion. — Alter  ths  delivery  of  the  child  iti 
r>rdiiiary  coses,  the  uterus  closes  eiiuully  over  the  after-birth  pressing 


it  rni  nil  Bides,  and  thrming  a  globular  tnniDi'  in  the  abdatnen.  Tbeivl 
an  occasional  tliough  rare  eiMpliona,  however,  to  llus  eqiiBl  caattB»^ 
tion,  in  which  the  uteniB  conliactB  uuequaUy  and  jrt  forcibly,  and  ao-fl 
Hr  ftwn  pfltctii^  the  eipulaion  of  the  plaeanta,  wfiiei  is  the  principdV 
obinct  of  iti  cantiBctioa,  it  is  Ihereb;  elfectually  retained.  This  ino'ff 
inlnr  cantraction  sometimcB  follows  natural  labor,  but  more  freqttently  I 
UIkt  B'ilh  mal-preKntatinn  or  inalnuncntal  deliwry,  and  it  is  atlri-  1 
hutrd  (not  without  justice,  I  think)  in  tome  cases  lo  the  action  of  the'J 
*i}t"t  of  lye.  I 

There  an  three  kinds  of  irregular  contrattion  which  may  be  briefly 
nolinrf  :  I-  The  firm  is  seldom  noticed  in  hooka,  and  yet  it  is  of  fie- 
quent  nccnrrenee.     It  appears  to  coneiat  in  a  cimlnwtiun  of  the  fibrea  of 
the  cerrix  alcri  to  a  greater  degree  than  of  thoxe  nf  the  body  and  fiui- 
du*.     If  the  hand  be  plnred  upon  the  abdomen,  the  aleras  is  to  a  asc-  ..^^ 
bun  degree,  but  not  firmly,  contracted,  whilst,  if  ^e  finger  be  pasMd.^^^1 
'    into  the  OS  uteri,  the  cervix  is  found  to  be  hard  and  coatrneted,  and^^^^ 
ihe  uord  when  pulled  does  not  gioe.     The  placenta  is  someCiines  Bd>^^| 
herent,  bat  more  frequently  partially  or  wholly  detached,  and  a  pov-  ^^H 
tiou  of  it  may  often  be  felt  in  the  os  nteri.    In  common  with  tlM  ^^^ 
other  varieties  of  irregular  contraction  there  is  sometimes  hemorriuge, 
bnt  frequently  none  al  all,  and  the  necessity  for  interference  chiefly 
arises  from  l£e  indiepoHlion  of  the  uterus  to  rectify  the  irregnjaritf 
and  eipel  the  nftfl^hi^th.    The  globular  Inmor,  moderately  conttaetad, 
the  narrowed  os  uteri,  and  the  Rrm  retention  of  the  placenta,  evut'^^l 
wbvn  partially  or  wholly  detached,  will  distinguish  these  cases  froni^^H 
all  others.  ^^M 

3.  The  second  irregnbu  contraction  is  that  which  has  received  ^^H 
th«  name  of  "  hour-glass  contrnctioD."  The  band  uf  fibres  around  tho^^H 
<  body  of  the  uterus  are  thrown  into  a  state  of  permanent  conttnfr-^^H 
tion,  the  remaining  portion  being  only  in  a  state  of  modeiate  actiUb-^^H 
giving  (0  the  uterus  something  of  the  figure  of  an  hoor^^asa,  aitd^^| 
dividing  its  cavity  into  two  chunbers,  an  upper  and  a  lower,  ia  tha'^^^ 
Gmner  of  which  the  placenta  is  mainly  or  entirely  contained.     It  may  , 

be  entirely  adherent  or  pnniBlly  or  wholly  detached,  thoa^  seldiHS 
the  latter.  Occasionally  there  is  hemorrhage.  This  vaiiely  of  in^nbr 
I  fontraction  has  been  attributed  to  tbe  too  rapid  passage  or  eztractiBa 
1  of  the  child  ;  to  a  lingeriog  labor  with  women  of  an  irritable  coustita- 
I  tion,  and  to  the  partial  action  of  ergot  My  friend  Dt.  Dou^aaa 
I  thinks  that  hour-glass  contraction  rarely  or  never  occurs  without  mor- 
k  bid  adhesion  of  the  placenta.  Dm.  Campbell  and  F.  Ramsbudiam 
F  4«»ni  it  a  very  rare  occurrence.     It  is  very  seldom  that  we  can  diioo- 

'  wr  any  irreguhuity  of  form  in  the  uterus  by  placing  the  band  on  tlu    ^^— 

(bilomen,  and,  in  consequence,  the  diagnosis  is  very  olncure,  until  tha^^f 

land  is  introduced  for  the  purpose  of  eilmtlion.  ^^H 

S.  The  third  imgnlarity  is  a  preponderaling  contraction  of  tbe  di^^^^ 

k^B  fibres  of  the  ateraa,t  hrowing  tbe  organ  into  the  shape  of  a  king  ^^| 
««b^r,  so  tliat  it  feels  narrower  than  iiBiuil;  and  instead  of  a  globuhr^^H 


» 


I 


just  abore  tbe  pitbii,  it  Ib  oflen  felt  reachiag  up  abore  the 
ibilicus,  and  intenially  it  may  be  diiGcult  to  reai^b  tn  tbe  fundus. 
i-giflBs  cMntraction,  there  is  not  always  flooding,  and  Ihfi 
probably  tbe  same.     Tbe  diagnosia  is  aided,  however,  by 
the  ahapc  of  the  uterus,  although  it  is  often  sulBeiently  obscure. 

631.  7>saiHiefl(.-7-The  first varietyofirregukrcontmctioncangenB- 
ndly  be  remedied  without  the  intrnduction  of  tbe  hand.  Steady  and 
firm  traction  should  bo  made  by  tbe  coid  in  tbe  axis  of  tbe  brim, 
and  maintained  tor  some  time  without  relaxation :  this  in  maJiy 
eaaes  overcome  Bthe  spasmodic  action,  and  the  phicenta  is  rather  sud- 
denly released.  If  it  &il,  one  or  two  fingers  introduced  within  the 
OS  uteri  may  be  suifident,  ea  tbey  may  be  able  to  seize  a  portion 
of  the  after-birth,  and  so  aid  in  the  traction.  1  bate  seldom  found  it 
necessary  ta  do  more  than  this;  but  of  course  if  it  do  not  snowed,  the 
placonta  must  be  cittHcled  by  introducing  tbe  hand  carefully  and 
gently  as  before  described. 

In  tbe  second  and  third  fonn  of  irregular  contraction,  traction  by 
the  cord  is  quite  ineSectoal,  so  firmly  is  the  placenta  grasped.  We 
can  only  wait,  therefore,  nntil  we  an:  satisfied  that  it  inll  not  be 
leparated  and  expelled  naturally,  and  caimot  be  withdrawn  by  the 
cord,  and  then  at  once  proceed  to  extract  it.  The  introduction  o(  the 
hand  is  lo  be  eii'ected  in  tbe  way  already  described,  imtil  we  arrive  at 
the  contraction,  which  is  to  he  overcome  by  gentle  but  steady  pCcsBure 
of  the  points  of  the  fingers  gathered  into  a  cone,  and  when  we  reach 
die  placenta,  we  must  remember  to  detach  the  whole,  and  to  allow 
the  hand  to  be  expelled  by  the  uterus.  In  the  hnur-glsas  contraction, 
the  lower  chamber  is  so  complete,  and  the  coatcsction  so  close,  that 
tlBraonB  have  suspected  that  the  aperture  throogh  which  the  cord  was 
tnxoed  was  in  fact  a  laceration :  a  little  patience  and  perseverance, 
bowever,  will  shew  tbe  true  state  of  the  case,  and,  beside^  although 
Ae  child  ofien  escapes  through  a  lacemtiou  into  the  abdomen,  it  is 
mry  rare  for  the  phicenta  to  do  bo. 

Opium  and  TencDsection  have  both  been  recommended  for  the  relief 
«f  irregular  contraction ;  but  I  quite  agree  with  Dr.  Ramsbotham  that 
Inlh  are  abjcctiouable. 

Let  me  again  impress  upon  ray  readers  the  necessity  of  greot  care  lo 
■Mure  tbe  regular,  equal,  and  permanent  cnntiaction  of  the  ntarns 
afterwards. 

632.  3.  Morhid  adhaion  t^  the  pUuenta  to  the  sfn-us. — Many  of 
the  diseases  of  the  placenta  to  which  I  have  herEtofoce  (^  IBO)  refe^ 
nd,  may  octasion  adhesion  between  its  outer  snr&ce  aaS  the  inner 
■ur&ca  of  the  uterus.  Thns  inflammation  may  uod  in  tbe  ettusion  of 
lymph  connecting  the  two,  or  io  induration.  Again,  tho  adhesion  has 
apparently  been  effected  by  calcareous  or  scirrhous  depoHlion. 

The  space  occupied  by  &e  odheaiuu  is  generally  limited. 

This  accident  is  manifestly  the  result  ul  disease  during  pregnancy, 
id  has  no  rolatieu  to  the  kind  of  laljor.     It  is  much  mure  dangerous 


Ihan  irregnlttr  coDttaction,  became  tho  uwrioe  a 


loiniiig  the 

id  the  dosuie  of  the 

id,  Iberefiire,  more  di 

ormtma  client.      Almoal  the  otilj 

the  adbeaiiin  is  veiy  eitensire,  and 


le  vessels.     Wo 


exceptionB  are  the  few  cases  tvhi 
th«  detached  part  amall. 

Tbe  diagnotii  is  in  ahnoat  all  cases  impnsBihlc,  ontil  the  extraction 
is  attempted:  a  strong  luapicion  will  be  excited,  however,  by  tile 
Decurrence  of  [Kuna,  wilhout  eitruaion  of  the  ofter-birtb. 

633.  Tnatauml. — As  we  cannot  be  aore  that  the  releution  arines 
(rom  adhesion,  we  moat  only  haye  recoureB  to  the  usual  preliminar)- 
means,  and,  finding  them  ineifecloal,  to  eitiai.-tiaD.  The  hand  is  to  tie 
introduced  in  the  nsoal  manner,  and  on  tryinj;  to  separate  the  placentii. 
we  shall  discover  that  some  part  of  it  is  close);  adherent,  as  it  were 
amalganinted  with  the  uterus.  It  would  be  extremely  wrong  to  use 
violencs  in  endeavouring  to  detach  it ;  it  tberefoie,  we  cannot  eaailv 
effect  this,  it  is  better  to  peel  oif  the  placenta  all  round  up  to  the  ad- 
hedon,  and  then  to  separate  the  loose  part  fiom  the  adherent  portion 
ctuse  round  the  adhesion,  leaiing  the  htlter  in  the  utems  to  «of(cn 
and  come  away  with  the  lochia. 

In  a  ca«c  of  Dr.  SmcUie's,  in  which  hu  lumoved  the  indurated  and 
adherent  portion,  the  patient  died  of  hemorrhage ;  and  sevoml  such 

It  cannot  be  denied  that  danger  may  arise  &Dm  the  dccrnnposition 
of  what  remains;  but  we  have  no  means  of  avoiding  it,  cicept  liy 
care  afterwards.  If  tho  discharge  be  very  offonaive,  vaginal  injec- 
tions of  tepid  millt  and  water  should  be  used  twice  iwlay,  and  any 
symptoms  of  inflammation  ppompi/jr  tnolcd. 

G34.  Tho  extraction  of  the  phuenta  may  be  rendered  necessary  bv 
the  luptnro  of  the  cord,  inasmuch  aa  we  con  aiford  no  assistance;  hut 
it  is  by  no  means  so  easy,  as  we  lose  the  guide  it  affords  us  into  the 
OS  uteri  aiul  to  the  aituatinn  of  the  placenta.  In  such  a  caae,  of 
course,  wo  must  first  try  fiurly  what  Uie  uatural  powers,  stimulated 
by  friction,  will  effeul,  and  if  they  fiiil,  the  band  must  ha  intrtiduucd 
with  greater  caution,  and  the  placenta  very  gently  auugbc  br,  and 
detached  in  the  usual  monDor. 

Once  more  let  me  repeat  the  necessity  of  removing  all  the  placenta, 
for  a  small  portion  left  behind  may  render  aJl  our  eiertionj  fruitless 
'      ■csnlt 

deferred  the  consideration  of  the  treatment  of  the  hemur- 
il  the  neit   clmpler,  ns  I  preturred  limiting  thia   cbaptel 

the  management  of  retained  [i' *'-  *■ —     ' 

should,  therefore,  be  taken  together. 
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CHAPTER  XX. 

PARTURITION.— CLASS   III.   COMPLEX   LABOR. 
ORDER   3.   FLOODING. 

635.  There  is  no  deviation  from  the  ordinary  course  of  labour  so 
trying  to  the  medical  attendant,  as  flooding  ;  not  only  on  account  of 
the  imminent  danger,  but  from  the  sudden  and  rapid  progress  of  the 
attack,  and  the  impossibility  of  waiting  for  assistance.  Nothing  can 
preserve  our  calmness  and  presence  of  mind  under  such  circumstances, 
but  understanding  the  subject  clearly  beforehand,  and  being  perfectly 
prepared  for  meeting  each  variety  of  the  accident  with  its  appropriate 
treatment. 

I  have  already  spoken  of  the  hemorrhage  accompanying  abortion, 
and  it  remains  now  for  us  to  consider  those  forms  of  flooding  which 
occur  just  previous  to  or  during  labor,  and  afterwards.  During  the 
last  month  of  gestation  and  at  the  commencement  of  labor,  patients 
are  exposed  to  two  forms  of  hemorrhage,  ditfering  in  their  causes,  but 
depending  upon  the  situation  of  the  placenta.  The  first  has  been 
called  "  accidental  hemorrhage^''''  because  it  arises  from  a  partial  and 
accidental  separation  of  the  placenta,  which  occupies  its  usual  situa- 
tion ;  and  the  second  is  justly  termed  "  unavoidable  hemorrhage,'**  be- 
cause, the  placenta  being  placed  partially  or  wholly  over  the  os  uteri, 
the  dilatation  of  this  will  unavoidably  separate  the  after-birth  and 
give  rise  to  hemorrhage  :  as  Naegele  has  observed,  "  the  very  action 
which  nature  uses  to  bring  the  child  into  the  world,  is  that  by  which 
she  destroys  both  it  and  its  mother."  After  delivery,  flooding  may 
occur  to  any  extent  and  from  various  causes. 

Each  of  these  varieties  of  hemorrhage  will  require  a  separate  and 
careful  consideration.  But  first  let  us  ascertain  their  frequency  and 
mortality  as  far  as  possible. 


G36.  Statistics:- 
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From  this  table  we  find  that  in  fi8,9e2  cat 
i24  timeb,  or  about  1  in  IR2};  out  of  537 
mathcre  wen)  lust,  or  about  1  in  5j  :  oat  of  443 
were  lost,  or  about  1  in  4. 

Fnrtlicr,  out  af  Bfi  ta*  „  .       . 

at  ncaily  1  in  3  ;  out  of  174  cusea  of  umvoidable  heuoiriiage, 
^iraved  &lal,  or  neoil;  1  in  3  ;  and  out  of  S93  dues  of  flooding  ' 
deliveiy,  32  proved  hid,  or  about  1  in  1 3. 

637.  l.AcCJDSNTALHBMOailHAGK. In  thsac  CEMS, lu  I  LaTt  BBJd, 

le  placentB  is  in  its  ordinor;  Bitnution  ;  it  may  be  U  any  part  of  tha 
lenne  pBrielcs  except  the  cenii,  lu  then  tbo  esse  voald  come  Dndn 
le  dau  of  DnBtoJdable  bcmorriiage.  Tbe  Immediate  ranse  of  the 
flooding,  is  tbe  H-paratian  of  wiine  portion  nf  the  placenta  froin  tbe 
lb  olid  tbe  laceration  of  it*  vesaela :  mi  thcMs  cannot  be  claaed  by 
ulerine  contraction,  of  course  the  blood  ia  poured  out  &eely.  Tbe 
unt  of  the  loKs  it  toid  lo  be  in  proportion  to  ibe  exumc  of  ihe  atr- 
bee  ecpoied,  and,  perbaps,  in  many  casea  this  may  be  true,  bnt 
re  Bttiliing  eicrptioNs :  fatal  bemarrboge  uuiy  liike  plou:  from 


1 


fnii  mare  tlinn  an  inch  square.     In  some  rare  cones,  a  portion  of  the 

e  of  th«  plBcenU  it  dcUiclicd  and  a  cavitf  fonned  which  ia  mied 

hloDd,  hut  an  it  is  sarroimded  with  adhuent  Bfler-birtti,  of  course 

flBcapea  flxtemallj.     Or  it  may  eitend  ^yond  the  plateuto,  and 

I  In  ratained  by  the  adhesion  of  the  iBemhranea  or  other  cauBea.     "  In 

r  tjuSt  cases,"  Dr.  Bxirns  ceniarks,  "  the  eflUaLon  is  accompanied  with 

i   odQ  internal  paiu  at  the  spot  where  it  takes  place.    This  piun  is 

■  fDmething  like  coUc,  or  like  the  pain  attending  the  approach  of  the 

menses.     The  part  of  ihu  womb  where  the  eitrBTasalion  takes  place, 

Bwella  gradually,  and  in  a  ehort  time  the  utenu  feela  terser.     If  ihe 

qoantity  be  considerable,  the  size  increaaes,  the  uterus  is  felt  to  be 

firmer  and  tenser,  as  well  as  larger,  the  strength  diminishes,  and  some 

bintings  may  enme  on.    In  course  of  time,  vcak  slow  pains  are  felt, 

bat  if  the  injury  be  great,  these  decline  as  the  weakuess  ineceasen. 

I    The;  may  or  may  uot  be  attended  with  the  discharge  of  coagnte  from 


The! 


jrrb^e,  in  lact,  it 


dgene- 


» 


lally,  though  not  alwayB,  beeoraeB  exlerBal.  Dr.  Bums  BUggests  that 
in  some  cases  the  bleeding  may  be  the  result  of  a  separation  of  the  dc- 
Cidmt,  and  a  lacerstion  of  the  vessels  running  to  that  membrane  from 
die  inner  coat  of  the  utenu,  and  not  from  a  separation  of  the  ptecenla. 
639.  Caubbs.— Violent  shocks,  such  as  blows,  falls,  &o.  may  have 
,tlu  effect  of  detaching  a  portion  of  the  placenta,  sjid  in  some  cases  a 
iMry  slight  shock  will  be  sufficient ;  I  was  called  to  a  case  the  other 
which  it  was  effected  by  a  hearty  fit  of  laughter.  Besides  these 
&ljgue,  Dver-exertiDn,  Tiolent  straining  at  stool,  lifting  heavy 
1,  excessive  action  of  the  ntero-placen  tal  veBBels,  geneial  plethora, 
lie  action  of  that  portion  of  the  womb  to  which  the  placenta  ia 
•IMacbed,  may  be  equally  effective.  Dr.  Bums  observes,  "  we  some- 
find  that  extravasation  is  produced  by  an  increased  action  of  the 
'easels  themselves,  existing  as  a  local  diiicase.  In  this  case, 
i&x  patient  for  some  time  before  the  altadc  feels  a  weight  and  an  uu- 
Wsy  sensation  about  the  hypogastric  region,  with  slight  darling  pains 
■bout  the  belly  or  back." 

639.  SvMFTdMS The  exciting  cause  may  be  instantly  followed  by 

the  discharge,  or  preceded  by  general  and  local  uneasiness,  dull  pain 
and  aching  in  the  belly  and  back  ;  and  if  the  hemorrhage  be  retained, 
by  rigors,  tension,  and  weight  in  the  abdomen,  and  by  ihititnesf 


ri,  the  disc 


antity  sudiciBnt  ti 


nenojs,  varying  m 
jni  promise  the 


tangtb,  with  or  witbi 
snount  from  a  few  oi 
patient's  safety. 

If  it  be  profuse,  the  patient  faints,  of  course,  and  for  a  time  the 
discharge  is  anvsted  ;  but  after  she  has  mllicd,  it  again  recurs,  and  the 
syncope  is  repeated.  The  sur^e  becomes  blanched  and  covered  with 
cold  sweat,  the  coantenance  sunk,  with  dark  circles  around  the  eyes, 
the  pulse  becnmes  weak,  quick,  and  fluttering.  If  the  flooding  he 
not  arrested,  all  these  symptoms  increase  ;  the  sight  becomes  dim,  diere 


I 


cwiin»s,  and  jnctitatioD,  sni  deadi ; 

IdboT  paini  may  corns  on  at  uiue  period  of  the  discharge,  or  the? 
may  be  entirely  alUciit ;  a  good  dntl  will  depend  an  the  penod  <4 
pregnancy  at  which  the  complieatign  occurs.  If  thoy  do,  it  will  be 
nhserVGd  that  during  a  pain  the  homoithagc  b  ancitcd,  but  that  it 
ntuiaa  on  the  cessation  of  the  pain. 

If  an  iatemal  eianunatinn  be  made,  the  oi  nteii  will  Kldom  he 
fbnnd  dilated  nnleu  there  hare  been  paini  for  Bome  Hmc,  but  the 
cervix  ii  geneially  softened  and  relaied  bj  the  hemnrrhage  ;  and  wlial 
i«  of  great  importance,  in  moat  cases  wb  can  puss  the  finger  within  the 
01  uteri  sufficiently  to  ascertmn  the  presence  of  the  membrauea,  and 
that  no  port  of  the  placenta  is  within  reucb. 

61D.  DiAONOBi^. — The  diagnosis  of  accidental  from  unavoidable 
hemorriuige  is  of  eilnme  imponance,  inasmuch  as  the  treatmeDt  of 
the  two  i>  essentially  different.  There  are  three  points  in  which  the 
two  Tarieiies  difier  remarkably,  and  vrhich  will  enable  us  to  distiagnish 
ihem.  In  the  firet  phice,  we  tan  generally  make  oat  some  d^Goile 
rlldmal  cause  for  accidental  hemorrhage,  and  its  occurrence  is  acci- 
dent^ and  irregular,  whereas  in  nnnvoidable  hemnrrboge,  the  only  ex- 
citing cause  is  the  expanBioD  of  the  cervix,  and  the  time  of  its  lint 
occurrence  has  a  certain  d^ree  of  regularity.  Secondly,  in  ac^dental 
hemorihajte,  the  discharge  takes  place  fteely,  dnring  an  interviil,  but  is 
nt  once  arrested  by  a  pain  during  ita  continuance ;  hut  in  unavoidable 
hcmorrlmge,  the  discharge,  which  continnes  also  during  the  intcrvHU,  it, 
greatly  increased  during  the  puns.  And.  thirdly,  in  cases  of  accidental 
hrmcirrhage,  the  as  uteri  is  free,  dosed  by  membranes  only,  and  the 
cervix  is  of  eqaal  thickneu  all  round,  whereas  in  placenta  prieria  the 
ns  uteri  is  more  or  less  covered  by  the  afler-birth  ;  or  if  it  only  reach 
to  the  edge  of  the  cervix,  the  ^tler  is  felt  to  be  canuderably  thick- 
ened at  that  part. 

641.  Tbbatment.— The  indications  of  maiaigement  must  be  diBwn 
from  the  period  of  pregnancy,  the  stale  ut  the  os  uteri,  and  an 
discharge. 

Let  lu  suppose  that  ths  patient  has  not  arrived  at  her  lull  til 
■he  has  no  pains,  that  the  os  aleri  has  not  begun  to  dilate,  and  d 
the  discharge  is  not  profuse.  In  such  a  case  the  patient  is  not  in  i.  _ 
mediate  danger  ;  and  as  prompt  deliveiy  wonld  be  difficnlt.  it  may  be 
well  to  temporise,  and  cee  how  hr  we  can  nrresl  the  discharge.  For 
which  purpose  the  patient  should  be  placed  in  bed  on  a  hard  mattress, 
"  '  '      Dvered  with  hed-clatlies  ;  the  temperature  of  tbo 


iM 


y  lightly  B 


nomata  of  cold  v, 


very  low,  and  nothing  he 


very  poi 


The  plug  may  be  used  (according  tj 


erfiil  c< 


cold  drinks  all 


Eemol  hemorrhage  to  any  ei 


a  being  fiill,  there  i>  little  d 


e  Dbjcf^t  will  no 


be  attained 


onleaH  the  vagina  be  quite  lilled 
Internall  J  we  may  giTe  tie  n 
add  ;  far  itiBtatiix,  hull  an  ounce  nf  dilute  tatphur 
of  infoBion  of  roses  ;  an  ounce  to  be  taken  everf  bour.  Tu  tell  the 
tnith,  I  tbink  it  is  more  kighlf  eatimated  than  it  deseTVeB.  Lead  in 
large  doses  (gr.  i.  AceL  Plumb.  Sdis  koris]  bas  been  reconunended : 
Dr.  Coni^ueai  apealis  ^vouiably  of  it.  It  may  be  combined  with  opiuto, 
w  either  may  he  given  cepacately.  I  have  no  doubl  of  the  benoficiiJ 
■Sectx  of  opium  either  in  lai^  dosea  (gi.  ii.:  or  gtt.  Ii.  Tne.  OpiiJ  or 
r   i^ated  small  ones. 

Large  diinks  of  cold  water  alone,  or  with  the  addition  of  the  nitntto 
[    of  potash,  seem  bene6cial.    Of  course  the  patient  cannot  be  allowed  to 
lit  up,  OF  to  leave  her  bed,  and  it  is  an  advantage  t4>  free  the  bowels  by 
snemala,  as  involving  leaa  effort  in  the  evacuation. 

S4'2.  There  are  maiiy  caaes  in  which,  undtr  this  treatment,  the 

discharge  is  diminished,  ajid  the  patient  eorried  to  her  full  time  in 

>afet;i  but  m  athers  it  will  fail,  either  on  account  of  the  ineroase 

of  the  discharge  or  because  the  pains  of  labor  are  brought  on.     In 

'    these  cases,  as  well  as  in  those  where  the  aracunt  of  discharge  is 

'   gieat  from  the  beginning,  another  line  of  treatment  is  necessary, 

'    irhieh  would    be  very  doubtful   in  the  former  caso.      I  have  said 

that  the  dischai^  is  obaeryed  to  cease  during  a  pain,  and  the  reason 

is  simple.    During  a  pain  the  phuenta  is  pressed  agunst  the  contents 

of  the  utems  on  the  one  hand,  and  against  the  bleeding  vessels  on  the 

other,  and  by  its  pressure,  as  by  a  tourniquet,  iho  flow  of  blood  is 

aaresled.     An  observation  of  thu  fact  led  to  the  inference,  that  if 

tile  liquor  amnii  were  cvaiualed,  the  pains  would  be  quickened,  th* 

rtceseare  increased,  and  rendered  more  permanent,  besides  that  the 

Lbbor  would  be  sooner  terminated.    As  Dr.  F.  Ramsbotham  has 

I  Mnarited,  by  it  "  the  vessels  of  the  utemi 


I  of  the  I 
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degree  plugged  by  the  parieles  being  brought  into  closer  and  stronger 
contact  with  that  portion  of  the  placental  mass  disunited  from  the 
uterine  Butfiue  i  and  the  pains  are  osimlly  Increased  in  frequency  and 
power  by  the  augmented  stimulus  Impressed  upon  the  os  uteri." 
Moreorec,  in  ihcso  coses  of  largo  flooding,  we  need  not  anticipate  the 
usual  delay  in  the  dilatation  of  the  os  uteri ;  tor,  as  I  have  men- 
tioned, tbo  hemoirhage  softens  the  cervix  uteri,  and  prepares  it  tn 
yield  easily  to  the  pressure  of  the  head. 

In  these  esses,  therefore,  when  the  Hooding  is  profose,  and  the  dan- 
ger imnunent,  the  membranes  should  be  ruptured  by  the  Snger  or  u 
female  catheterp     Soon  afterwards,  we  find  the  pains  increase,  the 

For  the  clear  understanding  of  the  principles  nf  this  practice  and 
the  cases  to  which  it  is  suited,  we  are  mainly  indebted  I«  the  lute  Dr. 
fiigby  of  Norwich,  who  published  his  valuable  essay  on  ~  Utci 


Hementugo,"  Id  1775,  although  tho  plan  w 
Julian  Clement  and  Puzos. 

That  the  plan  ia  very  sucteBafuI,  we  have  the  testimony  of  many 
uuthors,  aa  Denman,  Bauddocqae,  Merriman,  RomtliotliBm,  Blundcll, 
&c.  Dr.  Righy  saiiveedcd  by  it  in  64  cauB,  without  haTing  occoaiiip 
to  turn  the  uhild.     Dr.  Merriman  in  30  c&ixa. 

Dr.  F.  Ramabotham  in  S3  out  of  25  caKa. 

Some  writ«rfi,  aE  Hamiltoii,  BomB,  Stewart,  &c^  have  opposed  the 
Bvacnation  of  the  li<iuor  amnii  on  the  follDwing  grounds :  1,  that  by  il 
gestation  is  nuBpended :  S,  that  it  is  not  certaUi  to  bring  on  labor  in 
time  to  avoid  danger :  and,  3,  that  it  may  not  arrest  the  hemnrrhBge, 
and  if  not,  wu  luuat  turn  and  dsliver  under  more  diisBdvaniageouB  dr- 
cumstances.  The  ficBt  objection  ia  true,  but  of  no  value,  unless  the 
others  be  trae  also ;  for  if  the  operation  socceed,  and  save  the 
"woman's  life,  which  is  in  danger,  the  shortening  of  gestation  is  of  no 
consequence.  Tho  second  objection  ia  contioiy  to  general  eipetience, 
which  has  established  the  fiut  that,  with  very  few  exceptions,  niptui^ 
ing  the  RiembnuiBs  does  bring  on  labor  aolEuiently  quick  to  escape  the 
danger.  But  anpposing  it  do  not,  then  the  third  objectioD  :' 
less  ;  because,  if  the  uterus  be  not  in  action,  there  wiQ  not  b(  ^ 
difficulty  in  delivering  the  patient  after  the  evacuation  of  tluTliqg 

amnii  Uian  previously  i  and  if  it  he  so  much  in  action  as  to  bo 

serious  obstacle  to  the  operation,  we  may  be  sure  that  the  delivecy  {■  >  J 
in  better  hands  than  ouro,  and,  with  very  few  exceptions,  will  ter- 

ti43.  But  suppose  wc  meet  with  one  of  the  eiceptiona  alluded  lo, 
in  which  the  rupture  of  the  membianen  is  not  followed  by  uhMine 
action.  We  may  then  try  ergot,  if  tile  danger  be  not  so  great  ai.  ti. 
preclude  delay,  or  it  migh^  perhaps,  ho  as  well  to  give  it  in  all  coao  at 
the  time  of  rupturing  the  membranes,  if  there  he  no  uterine  actiao. 
If  this  &il,  or  be  countec-iudicated,  then  we  must  adopt  the  plan 
recoDiinended  (without  any  definite  nation  of  the  nature  of  Ihc  vase} 
•by  Ambrose  Far^  Onitlcmeuu,  Sec,  Sui.,  vie,  introduce  the  band  and 
bring  down  the  feet,  thus  terminating  the  labor.  The  openition  will 
be  facilitated  by  the  rehuation  produced  by  the  flooding,  and  though 
more  dangerous  for  the  child,  it  the  moUier's  snfety  demand  it,  it 
must  be  done. 

644.  By  one  or  other  of  these  methods,  we  may  almost  olwayi  u 
ceed  in  terminating  tlie  Labor  without  incurring  an  odditinRol  Ii 
blood,  and  if  that  have  not  been  excessive  previously,  the  a 
may  be  saved,     As  we  have  seen,  nearly  1  in  3  are  loal.     Thrae  ^ 
danger  to  the  child  in  proportion  to  the  hiunDrrhagB, 
danger  if  we  are  obliged  to  turn. 

Then  are  cases,  however,  to  which  pre  are  called  aJ^  alanning 
flonduig  huB  eontinued  for  ainne  time,  and  allliough  w     -  -     ^  • 


mug  It 
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\ 
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Dr.  Blimdell,  Beema  to  be  the  anlj  resounv.  It  has  sacccede<l  in  U 
leases  DD  record;  but  it  baa  also  liUTed  ntajky  times.  It  ispcrtoriDi^d 
by  means  of  a  syringe  and  lube ;  a  euiall  tube  is  iuaerted  into  tbe 
median  or  olhei  rein  of  the  woman's  arm,  and  blvod  ^om  a  bealtbj 
person  in  tuken  up  by  the  syringe,  previously  warmed,  and  after  ex- 
pelling all  the  air  fnim  the  inetroment,  ila  pipe  is  piissed  into  the 
small  tube,  and  tbe  blood  very  slowly  forced  in.  If  iho  lipe  DC  eye- 
lids of  the  patient  quiver,  or  the  respiration  be  mote  difficult,  we 
mnst  stop,  or  death  may  leault.  If  her  countenance  and  pulse  im- 
prove we  may  continue.  In  this  manner  blood  In  the  amount  of  aii- 
teen  or  eighteen  oiuicei  may  be  gradually  injected,  if  necessary ; 
ajthough  a  much  less  quantity  may  save  the  patient. 

Great  coie  must  be  taken  that  the  instrument  be  clean,  and  of  a 
pcopot  lempeiature,  and  that  the  blood  be  healthy  and  fluid. 

645.  In  all  these  cases,  a  liberal  but  judicious  allowance  of  stimu- 
lants is  necessary;  but  iti  giving  them  we  must  not  tbrgct  that  the 
subsequent  re-actiim  will  be  somewhat  in  proportion. 

As  to  the  placenta,  it  is  very  often  expelled  immediately  aflfr  the 
ehild,  and  if  it  bo  not,  it  will  be  much  better  to  eitract  it,  and  secure 
a  firm  conlmetion  of  the  uterus,   than  to  allow  the  bemorrbi^  to 

After  the  delivery  is  completed,  the  stimulants  must  be  continued, 
if  necessary,  or  chicken  broth  may  be  substituted  for  them.  Notwitb- 
■landing  the  danger  of  suspending  uterine  action,  I  have  seen  so  much 
benefit  &om  small  doses  of  Liudanum  eombint-d  with  ammonia,  that  I 
have  no  hesitation  in  recommending  its  exhlblliun. 

The  utmost  walebfulnesa  will  be  needed  to  suppress  any  reluni  of 
the  hemorrhage,  and  to  enable  us  to  guard  against  any  subsequent 
attack  ;  for  it  should  always  be  borne  ia  mind  that  hemorrhage  is  by 
no  means  a  guarantee  against  inflsmmation  afterwards. 

G46.  2.  Unavoidabi-x  Hemorbbaqii.  Placenta  pnevia,  ptaoeKial 
preitrilalioH,  &c, — In  this  variety,  the  flooding  is  tbe  necessary  co 
quence  of  the  dilatation  of  the  os  uteri,  by  which  the  connectioc 
tween  the  placenta  and  uterus  is  separated,  and  the  more  the  1 
advances,  the  greater  the  disruption,  and  the  more  esceasive  the  he- 
morrhage. From  this  eery  circumstance  it  follows  that  the  danger  i: 
much  greater  than  in  the  former  cascx,  and  -itso  that  what  in  then 
was  the  natuml  mode  of  relief,  is  here  an  a^ravation  of  the  evil,  and 
cannot  be  employed  as  a  remedy. 

'"   "'"     "  cases  the  placenta  may  bi  silnated  partiidly,  or  entirely 
ateri  (fig.  lOS),  or  it  may  come  down  only  to  the  edge  of 
uteri ;  uid  there  is  some  difference  in  tbe  management 
{Uxordingly. 

That  tbe  placenta  was  occasionally  found  at  the  db  uten  was  known 
as  early  as  the  time  of  Ouiflemeau,  Mauncean,  Deventer,  Pugh,  &c., 
but  they  believed  thai  it  had  originally  been  situated  differenllv,  but 
'     ■■         ■  lachedoudfidlendowji.    I'aul  Portaliirst  apoke  of  it  "ai     ■ 


lering  tD  this  part,  in  conaequence  of  wluch  ha  wa«  i 

by  art.     Giferd,  Lcf  ret,  Rtederer,  and  Smeliie,  were 

this  fart,  aiid  they  seem  to  huve  lieen  aware  of  the  mode  in  which  the 

hcmonhage  was  produced,  and  of  ite  inevitable  DduireDce.     But  it  M 
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undnnlrtedly  to  Dr.  Righy,  of  Norw 
for  the  fnU  and  clear  elacidatiDQ  at  me  suujei 
great  lest  oE  merit,  haa  only  confirmed  llie  ir 
and  illustrated  tbe  value  of  hia  eewiy. 

647.  Tbe  cauK  of  tbe  hemoirhiige  !■  cvidu-ntl;  tJie  a> 
tbe  placenta  liuni  the  cervix  uteri,  and  the  e>pi»uiv  of  ti 
the  lom  TeiKli ;  and  this  teporation  ti  cfTirctvd  ai  '  ' 
the  nleiine  conltacdonB,  dilating  the  as  nteri. 

648.  SvMPlOMft.- — The  first  discharge  ia  usaally  about  tli 
before  labor  commencea,  coincident  with  the  ci 
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i>  it  accompanied  with  pain.     After  ita  ceBsation  the  patient  lalliea ; 

hal  af^r  a  week  or  bd  it  nituriLB,  perhaps  m  greater  ijuontityi  and 

■eain  ceaaea,  thua  continuing  (if  not  interfered  with)  until  the  full 

With  the  first  tenitible  cDntTsctiona  of  the  uterus,  the  flooding 

I  on  more  profuseljr,  and  is  observed  to  iucreaso  during  each  pain. 

I  Thua  it  would  go  on  until  death  supervoned  before  delivery  in  most 

I  cues,  if  no  assistance  were  oifarded.    1  say,  in  most  instances,  because 

I  there  ace  some  coses  on  record  in  which  the  placenta  was  forced 

[  (hnrngh  the  oa  uteri  before  or  along  with  the  child,  deeide<lly  the 

>  happiest  termination.    Thus  Smellie  and  Lee  have  recorded  thrve ; 

I   Samsbothani  five ;  Hamilton  two  j  F.  Ramsbolham  two  ;  Baudelocqae, 

Perfect.  Chapman,  Merrmian,  ^low,  Collins,  and  ^^launsell,  one ; 

tccSw. 

Thua  iar  thti  aymptoma  are  ahhc,  (supposing  the  head  to  present) 

'  Bther  the  placenta  be  situatad  entirely  or  pOTtially  over  the  os  uteri 

inly  doivn  lo  its  margin  ;  but  the  dilfei*iKO  is  dt-twted  on  making 

an  intemal  examination.    In  the  rormercaee  the  as  uteri  is  felt  to  he 

ctoted  by  a  thick  suil  epongy  uuiss,  firmer  than  a  clot,  and  not  breaking 

down  under  the  finger,  through  which  the  presentation  cannot  be  felt ; 

in  the  second,  this  spongy  mass  Btnlches  over  a  portion  only  of  the  oh 

ri  J  its  edge  can  be  distinctly  felt,  and  also  the  membranes  covering 

remuning  portion  of  the  M  nteri,  through  which  WB  may  be  ahlo  to 

detect  the  presentation  ;  whilst  in  ^e  third  case  the  oa  uteri  le  closed 

iy  the  membranes  only  ;  bnt  some  portion  of  the  cervii  is  found  f" 

tie  much  thickened,  whilst  the  rest  is  of  the  usual  thickness  ;  in  the 

bnec  case,  after  delivery,  the  perforation  in  the  mcmbianea  is  found 

«lDse  to  the  OS  uteri. 

If  the  feet  present,  with  only  a  partial  impkntation  of  the  phtcenta, 
or  with  it  cominr  to  the  margin  of  the  oa  uteri  only,  they  may  be 
drawn  through  the  os  uteri ;  and  although  the  detachment  of  the  pla- 
aenla  will  increase  with  the  dilatation,  yet  the  flooding  will  be  arrested 
ly  the  pressure  of  the  body  of  the  child  upon  the  placenta.  This  may 
becansidered 03  the moetlavourable presentation  in  "placenta  ptcevia," 
because  it  saves  the  introduction  of  the  hand  to  turn  the  child. 

The  vSects  of  the  hemorrhage  npon  the  mother  are  praciaely  as  before 
described,  but  produced  more  rapidly,  and  more  speedily  &tal. 

6(9.  DiAHNosiH.— The  midden  and  apparently  causeless  occurri^noe 
of  the  first  bemorrbage,  the  increased  discharge  during  a  pain,  and 
tbe  detection  of  the  placenta,  partially  or  wholly  catering  the  os 
Irteri,  or  descending  to  iti  margin,  are  the  distinctive  chaiacteRstics 
of  phicenta  pnevia ;  in  accidental  hemorrhage,  aa  before  observed, 
there  is  generally  some  assignable  cause,  the  discharge  is  aneited 
during  a  pain,  and  the  os  nteri  is  closed  by  the  membranes. 

There  may  occasionally  he  some  doubt  as  lo  whether  the  as  uteri 
be  riosed  by  a  clot  or  by  the  placenta;  \    ■    •     ' 


isily  broken  up  b; 
in  of  the  pkcenli 


olhec 


within  tiie  < 


often  (eel  the 
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G50,  Tbiatmbnt. — If  vl' are  called  on  tlieoocauoa  of  ttieflM«r 
ucond  hraDdirhoges,  and  find  that  the  diischarge  boa  not  beea  gnol^ 
nnd  that,  ths  lonn  of  pre^ncy  not  being  oomplpte,  the  utrans  u  sot 
in  actioni  we  may  try  pallialive  treatment,  afi  previouily  veconaacnAvi 
(gliBH).  perfect  quiet,  rest  on  a  bard  bed,  B  cool  room,andli^t  dolh- 
iag,  with  cold  and  acid  drinks,  cnoninta  of  cold  water,  aiid  mmll 
doaes  of  opium,  if  neceesarj'.  The  bowels  must  be  gently  freed.  It 
is  hardly  neeeBsaiy  to  say  that  in  no  form  of  ntarino  hemonhAffv  ift 
vuiia^section  admisidble. 

liut  ttie  hemorrhagE  may  be  bo  profiiM  as  to  demand  in 
or  if  nut  su  at  fint,  it  will  become  hd  inuDediately  on  the  i 
mvnt  ai  labor;  and,  from  the  natnTe  of  the  case,  there  ia  so  liopad 
a  natural  t^rmijiation,  unless  the  pains  be  so  violent  as  to  force  awl 
the   placenta  before   the  ehild.      This  occnrreuce,  howerer,  ta 
mn,  that  it  cannot  be  allowed  to  influence  our  ptaclice,  and  t' 
B  moment  is  to  be  lost  in  waiting  for  it.     Our  only  plan,  Ifaeiefc 
it  to  terminate  the  labor,  and  before  the  coiietilntion  baa  been  bl 
onsly  affrcled,  if  possible.     Of  course  it  would  be  very  nndeBitaWo  ti 
have  to  force  the  hand  throi^h  an  undilatabU  d>  uteri ;  bat  fortu- 
nately this  ia  very  seldom  the  cbk  ;  the  repeated  lonaes  soften  the 
cerrix,  im  that  when  wo  peHonn  the  operation,  there  is  seldom  more 
resistAnee   than  con  ha  easily  overcome  by  gentle,  steady,  rotatory 

The  band  is  to  bo  passed  in  the  usual  vay  into  the  vagina,  in  the 
axis  of  the  lower  outlet,  and  its  direction  unmediately  changed  into 
that  of  the  brim,  which  will  bring  the  points  of  the  fingers 

to  the  OS  uteri,  into  which  they  arc  to  be  gently  yet  firmly . 

nualcd,  and  then  passed  between  the  placenta  and  cervix,  on  tliot 
side  on  which  we  helieve  tbe  placenta  to  he  narrowest,  uatQ  ' 
at  tbe  membranes,  which  must  be  pierced,  and  the  feet  fo 
brought  down.     Some  writers,  Smellio  and  Mobrenbeim,  for 
have  proposed  to  perforate  tbe  placenlA,  instead  of  passing  1 
tielween  it  and  the  uteras ;  this  is  Ijy  no  means  easy,  and  appeora 
me  ettreraely  objectionable.    When  the  body  of  the  child  -  --  -' 
pulvii.  it  will  act  as  a  tourniquet,  and  the  Houdiing  will  ceu 
tholesa,  it  is  well  notjto  delay  the  delivery,  as  internal 
might  oceur.     The  mode  of  cempkting  it  1  hare  already  descril 
it  is  larely  that  the  child  ii  saved. 

In  placental  presentation,  even  more  than  in  accidental 
is  desirable  to  extract  the  phuenla  if  it  do  not  fiillaw  the  child 
mediately,  and  tbe  some  cara  and  watchfulness  will  be 
BGCure  a  good  permanent  contraction,  and  to  guni'd  againi 
heinorriioge.    Pressure  above  and  over  the  uterus  should  be  . 
with  compresses  and  the  binder,  and  if  there  be  much  dcaininfc, 
nst  be  applied  to  the  vulva,  or  cold  enemala  ndministered. 
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easier ;  but  tiiten  the  ob  tileri  ia  only  partially  covered  thlu  ia  still 
gioBter,  heeauae  hy  rupturing  the  membrnnca  we  facilitate  the  deicent 
of  the  fi;«t,  and  have  Duty  tu  seae  then)  in  the  vagina  and  extract  the 
child. 

When  the  placenta  reaches  nnly  tn  the  niargiin  nf  the  ns  uteri,  the 
case  is  tni]y  one  of  unavoidable  hcmorriiBge  j  bat  yet  it  admits  aflhe 
same  treatment  aa  accidental  hemorrh^e,  no  matter  what  be  the  pre- 
aenlalion,  for  after  rupturing  the  membranes,  the  presunre  of  the  head 
whikt  dilating  the  os  uteri  will  clohe  the  muutha  af  the  bleeding  TeB- 
aels  with  the  phicvnto,  and  no  arreet  the  Hooding  until  the  culd  ia 
expelled.  This  I  have  found  by  repealed  experience,  and,  therefore, 
when  we  are  certmn  of  the  cose,  and  pain*  are  present,  aui  duty  is 
limited  in  the  first  inatance  to  evacuating  the  liquor  anmii ;  but  if  this 
fiul  we  must  turn  and  deliver  the  child. 

653.  The  necessary  stimulants  and  tnipport  must  be  aflbrded  as  in 
accidental  hemorrhage,  and  if  the  patient  be  extremely  sunk  and  ex- 
hausted, we  may  have  recourse  to  tmsBfasion. 

(>S3.  3.  Hbuqrrhaos  after  Delivbav.—A  cert;un  amount  of 
blood  is  always  lost  after  delivery,  nor  is  this  injurious  j  and  it  is  only 
when  it  is  so  great  as  to  produce  an  impression  upon  tbe  constitution 
and  the  pulse  that  it  is  to  be  ouiiBidered  as  fluoding.  Of  couree,  in  all 
coses  it  escapes  from  the  mouths  of  the  vessels,  exposed  by  the  partial 
or  entiiB  aepamrion  of  the  placenta,  not  being  closed  hy  £rm  uteri" - 

It  sometimes,  but  rarely,  oceura  when  an  interval  elapses  betwc 
the  expulsion  of  the  head  and  body  of  the  child,  but  much  more  f 
quently  after  its  birth,  before  or  ^ter  the  expulsion  of  the  placenta- 
Secondary  deeding^  also,  sometimes  occurs  at  a  distance  nf  ten  or  twelve 
days  after  delivery,  generally  owing  to  some  iraprudencB  on  the  part  of 
the  patient. 

The  hemonbageaftei  the  expulsion  of  the  placenta  may  be  the  mult 
of  waut  of  conlmclion  of  the  uterus  ;  but  there  are  severe  and  even 
btal  eases  which  are  cauaed  by  a  limited  rupture  of  the  cervix. 

I  have  in  the  hist  chapter  spoken  fidly  of  retained  placenta  and  its 
tieatment,  which  I  shall  not  now  repeat,  but  shall  confine  mjaeif  to 
the  treatment  of  the  hemorrhage  whose  eltect,  are  similar  to  those 
Bbeady  noticed  (g  637). 

654.  TaKATMKNT. — Let  ua  euppow,  therefore,  that  the  phuenta 
has  been  extracted  or  expelled,  but  that  the  flooding  is  not  am  '  ' 
The  first  object  is  to  produce  a  firm  and  persistent  contraction ;  a, 
effect  this,  whilst  with  one  band  we  firmly  grasp  the  aterue,  with  the 
other  coiA  ia  to  be  suddenly  applied  to  the  genitals  by  means  of  cloths 
dipped  in  cold  water.  The  advantage  of  grasping  the  nterufl  is,  that 
we,  thereby,  secure  an  artificial  contraction,  as  it  were,  until  the  meant 

iployed  effect  a  real  one. 

Ergot  nuiy  be  given  at  the  same  lime,  and  in  no  cose  is  it  more  be- 

llcial.     Cold  encmata  and  cold  drinks  arc  also  valuable  auxiliaries. 


■Dd  the  ibock  vfll  gpoaalij  luceHd  m  nawBf  tbt  BEtoBs  iote  aetMo. 
CoDipreaudii  of  ibe  anna  »  <ud  u  be  tSccml  in  noe  mm.  WW 
all  hu  bilnl.  Dr.  Gosdi  TCcmnHnda  tin  inUodadion  of  t^  land  ^ 
ike  nunu.  for  the  purpoK  of  eirjtin;  it  to  antnn  tnr  tbe  ■■■■■"'  n 
I  haie  nn  doubt  of  iti  «coe«,  bat  it  ii  »  hanrdixu  a  poMicB  ibat 
mthing  wuold  in  mj  opintoB  jniti^  U  bat  the  bilutc  of  all  pig»i— 


Iwl  ■ 

The  mtnratiTe  tKatmenl  it  likewtK  th«  auiM. 

655.  I  have  met  with  two  cawt  of  honorthagp  after  the  vftmluDQ 
of  tbe  pLacxnta,  ariiui^  fnnn  A  eaiisc  vhieh  appeon  1o  be  tny  eut, 
*ii.  the  pnKDce  of  a  palfpni  in  the  awrm,  preientiog  its  due  cm- 
tncnon.  One  caae  pmnid  btal  within  tweatj-ioai  boon ;  the  n»l— 
rccTTer^  Dnder  the  Drdinarj  tnatment  for  bemaErhagc 

If  w*  knsiT  nf  the  premiee  of  surh  a  morlHd  giovth,  tl  woold  pn- 
fcibl;  br  belter  to  mson  it  al  once ;  bat  ai  vet  the  tana  on  ncnd 
■n  too  Uw  to  ailbrd  gnimd  fbr  n&  conclnnoiu. 


CHAPTER  XXI. 


n.^ll.  Tub  neit  complicBtian  I  iboU  notice  is  that  auction  of  the 
nervniia  'fitem  tenned  conTuluona ;  Le.a  cnnTulsire  seimre  of  tliit 
entire  bml]'  anil  extremitin,  omitting  Ihoie  partial  aiucki  meiitiaiwd' 
by  diflennt  nutfaon,  though  they  be  of  a  eontnldve  or  apumodfe 
natuni.  Tho  complication  i*  a  very  frightfnl  and  a  very  daagnooi 
rm«a  and  may  ocenr  either  dnring  gestatioit,  immediately  be&t^ 
during,  or  after  parturition. 

The  »ariely  of  opiniona  and  method)  of  treatmonl  whieh  have  been 
put  Ibrlh,  Kema  mainly  to  hsTe  ariKn  iinm  cunfounding  the  diSout 
■p«si«  of  convnliion  ;  and,  in  order  M  avoid  thi),  1  ihall  deaaibe  i1im« 
varlctiea — the  hgilerie,  the  rpilepGc,  and  the  apoplatie  amfulnon. 

fi&7.  I.  HvHTKRic  CoNVULSicmH. — Thii  TDnely  ii  Confined  ts  the 
period  uf  BTrtation,  and  ia  more  fiequent  during  the  tarlv  monlba  ttmn  , 
•ubMqucntly.  FonuUci  of  a  nervoni  or  byitenco]  coiutitiitian  an  Uo  < 
niDiil  ubnoiiDUJi  to  the  attack. 

Cai'RKO. — Wsnlofileopiorexeeuive  &tigae,  may  give  riae  to  hyt- 
tetk  cnnnll«ion«,  or  they  may  be  cauwd  by  (iisordured  digettjon. 


CONVULSIONS.  395 

Symptoms. — The  attack  is  generally  preceded  by  a  tightness  about 
the  throat,  by  sobbing,  or  repeated  attempts  at  swallowing.  The  pa- 
tient then  becomes  still  and  motionless,  or  may  roll  about  from  side  to 
side.  The  hands  are  frequently  pressed  upon  the  breast,  or  carried  to 
the  neck,  as  though  to  remove  some  obstruction.  The  face  is  gene- 
rally, though  not  always,  pale,  and  not  distorted  ;  no  froth  issues  from 
the  mouth,  nor  are  there  the  convulsive  motions  of  the  lower  jaw,  by 
which  in  epilepsy  the  tongue  is  sometimes  severely  bitten.  In  many 
cases  the  muscles  of  the  back  are  violently  contracted,  which  Dr.  Dewees 
thinks  a  pathognomonic  symptom.  The  patient  is  not  insensible, 
though  she  cannot  express  her  feelings  or  wishes. 

After  this  state  has  continued  for  a  longer  or  shorter  time,  the  sob- 
bing becomes  more  violent,  or  the  patient  screams  and  sheds  tears,  and 
the  fit  thus  terminates.  A  great  quantity  of  limpid  urine  is  also  dis- 
charged. 

The  paroxysm  may  be  a  single  occurrence,  or  return  after  a  time, 
with  the  same  phenomena. 

It  does  not  generally  influence  the  progress  of  gestation,  though  I 
have  seen  premature  labor  take  place  during  the  paroxysm. 

The  mother's  health  may  be  rendered  rather  more  delicate,  but  it  is 
not  seriously  compromised  by  the  disorder. 

658.  Diagnosis.  1.  From  epileptic  convulsions. — The  body  is  but 
slightly  contorted;  there  is  not  complete  insensibility;  there  is  no 
frothing  at  the  mouth,  nor  biting  the  tongue,  nor  stertorous  breathing, 
and  after  the  fit  is  over,  the  patient  recovers  her  usual  state — the 
reverse  of  all  which  symptoms  occurs  in  epileptic  convulsions. 

2.  From  apoplectic  convulsions, — In  these  the  patient  loses  consci- 
ousness and  voluntary  motion  at  first,  and  ultimately  all  motion 
ceases.  This  is  not  the  case  in  hysteric  convulsions ;  besides  which, 
in  the  latter  the  breathing  is  not  stertorous,  and  the  patient  soon 
recovers. 

659.  Treatment. — If  the  pulse  be  quick  (which  is  not  ordinarily 
the  case),  or  the  head  ache,  venaesection  may  be  practised,  or  a  few 
leeches  be  applied  to  the  forehead ;  but  this  is  rarely  necessary.  In 
most  cases,  antispasmodics,  combined  with  diffusible  stimuli  (valerian 
or  assafoetida,  with  ammonia),  will  relieve  the  patient.  Volatile* 
alkali,  held  to  the  nostrOs,  is  useful ;  or  cold  water  dashed  upon  the 
&ce. 

When  the  paroxysm  is  over,  a  moderate  dose  of  opium  may  be 
given ;  and  after  a  sound  sleep,  the  patient  will  find  herself  nearly 
restored. 

The  stomach  must  be  attended  to.  Tonics  may  be  given  if  neces- 
sary, and  aperient  medicine. 

660.  2.  Epileptic  Convulsions. — This  variety  is  by  fiir  more 
frequent  than  either  of  the  others. 
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Thus,  out  of  152  cases,  42  mothers  were  lost,  or  more  than  one- 
fourth. 

Women  of  all  temperaments  may  be  attacked,  but  the  sanguine  are 
the  more  liable,  especially  those  with  short  necks,  and  of  short,  square 
forms. 

Dr.  Ramsbotham  has  stated  that  '^  women  with  large  families  are 
equally,  or,  perhaps,  more  liable  to  be  assailed/*  This,  however,  is 
not  borne  out  by  numerical  investigation ;  for  of  36  cases  related  by 
Pr.  Merriman,  28  were  with  first  children.  Of  Dr.  Ramsbotham^s, 
more  than  two-thirds  were  with  first  children ;  and  of  Dr.  Collinses 
30  cases,  29  were  with  first  children. 

662.  Causes. — It  is  exceedingly  difficult  to  state  anything  very  de- 
finite as  to  the  cause  of  epileptic  convulsions.  Doubtless  they  arise 
from  the  sympathy  of  the  brain  with  the  irritation  of  some  different 
and  often  distant  organ ;  it  may  be  the  uterus,  the  stomach,  or  the 
bowels. 

Intemperance  in  eating  or  drinking  may  give  rise  to  it. 

Persons  previously  afflicted  with  convulsive  affections  are  certainly 
predisposed  to  them  at  this  time.  Mental  emotions  and  frights  occa- 
sionally cause  convulsions. 

In  some  cases,  doubtless,  they  are  owing  to  the  efforts  made  during 
the  labor  pains,  by  which  an  accumulation  of  blood  takes  place  in  the 
head. 

Atmospheric  influence  appears  to  have  some  effect  in  determining 
the  frequency  of  this  disease.  Most  persons  must  have  remarked 
how  often  a  number  of  cases  occur  about  the  same  time,  as  though 
depending  upon  the  same  general  cause. 

There  is  a  curious  case  on  record  of  convulsion  commencing  with 
conception,  and  recurring  every  fortnight  during  gestation. 

663.  Symptoms. — The  symptoms  in  epileptic  convulsions  resemble 
very  closely,  if  they  are  not  identical  with,  those  of  ordinary  epilepsy. 
In  the  majority  of  cases  there  are  certain  premonitory  symptoms. 
The  patient,  for  some  time  previous,  suffers  from  pain  in  the  head, 
giddiness,  confusion,  ringing  noise  in  the  ears,  obscure  vision,  tempo- 
rary loss  of  sensation,  rigors,  nausea,  or  even  vomiting.  The  fece  is 
flushed,  and  the  eyes  injected. 

Dr.  Hamilton,  senior,  mentions,  as  peculiar,  an  intense  pain  in  the 
forehead ;  and  Dr.  Denman,  a  severe  pain  in  the  stomach,  and  these 
he  thinks  the  worst  kind  of  cases.  Osiander  has  noticed  a  tumid 
state  of  the  hands  and  face  preceding  the  attack. 

As  the  attack  approaches,  these  symptoms  are  aggravated ;  the 
pupils  become  dilated,  the  face  more  injected,  the  eyes  fixed,  and  the 
patient  loses  consciousness. 

In  some  cases,  however,  there  are  no  precursory  symptoms ;  the 
patient  has  no  warning  until  the  moment  before  she  becomes  insen- 
sible.   The  "  aura  epileptica"  is  seldom  felt. 

During  the  attack,  the  face  is  swollen,  of  a  dark  red  or  violet  colour. 
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and  distorted  by  spasmodic  contractions ;  the  eyes  are  agitated,  the 
tongue  protmded,  and  the  under  jaw  repeatedly  closed  with  force,  so 
as  to  wound  the  tongue.  A  quantity  of  froth  is  ejected  from  the 
mouth,  which  is  generally  drawn  more  to  one  side  of  the  £ace  than  the 
other. 

The  muscles  of  the  body  are  thrown  into  violent  and  irregular 
action ;  the  limbs  are  jerked  in  all  directions,  and  with  such  force  that 
it  is  sometimes  difRcult  to  keep  the  patient  in  bed. 

The  respiration  is  at  first  irregular,  and  being  forced  through  the 
closed  teeth  and  the  foam  at  the  mouth,  has  a  peculiar  hissing  sound ; 
it  subsequently  becomes  nearly  suspended.  The  pulse  is  quick,  and 
at  the  beginning  full  and  hard,  but  afterwards  small  and  ^most  im- 
perceptible. The  body  participates  in  the  purple  colour  of  the  &ce. 
The  urine  and  fseces  are  often  passed  inyoluntanly. 

This  terrible  paroxysm,  however,  is  not  of  very  long  duration. 
After  a  period,  varying  from  five  minutes  to  half  an  hour,  the  convul- 
sive movements  become  less  violent,  and  gradually  subside ;  the  coun- 
tenance is  less  distorted,  and  assumes  a  more  natural  and  placid 
appearance,  the  eyelids  close,  the  respiration  becomes  more  regular, 
though  still  sibilant,  and  the  circulation  is  restored,  the  pulse  becoming 
more  perceptible,  though  still  very  quick.  The  patient  rests  quietly  in 
bed,  and  the  paroxysm  has  terminated  for  the  time^ 

During  the  interval,  the  patient^s  condition  is  very  variable.  She 
may  partially  recover  consciousness,  so  as  to  recognise  persons  around 
her,  and  to  be  aware  of  something  extraordinary  having  happened, 
without  knowing  what,  and  without  being  able  to  express  herself 
clearly. 

In  other  cases,  the  return  of  intelligence  (but  without  recollection) 
may  be  complete  until  the  approach  of  the  next  fit,  accompanied  with 
great  weakness,  head-ache,  and  confusion.  These  are  the  more  favoura- 
ble cases. 

Others  again  remain  in  a  state  of  total  insensibility,  almost  ap- 
proaching to  coma  or  asphyxia,  with  sibilant  or  stertorous  breathing, 
and  without  muscular  motion,  or  with  a  restless  throwing  about  of  the 
body  and  extremities. 

This  calm  is,  however,  of  no  very  long  duration  ;  it  may  be  half  an 
hour,  or  two  hours,  but  sooner  or  later  the  paroxysms  return,  to  be 
succeeded  by  an  interval  which,  in  its  turn,  gives  place  to  a  paroxysm. 
I  have  known  as  many  as  eighteen  paroxysms  occur  in  twenty-four 
hours. 

The  termination  of  the  attack  varies  in  diflferent  patients  ;  some  re- 
main in  a  state  of  half  stupor  and  great  exhaustion  for  hours  or  days, 
and  gradually  recover. 

In  other  cases,  the  patient  becomes  maniacal,  and  may  remain  so  for 
a  long  time,  and  ultimately  recover.  I  had  a  patient  who  remained  in 
a  state  of  mental  derangement  for  several  months  before  she  was  re- 
stored. 


In  ■  few  cases,  the  patient  cnntmues  comatDse,  and  graduHlly  paeses 
into  a  state  resembling  apaplexj,  luiii  dies. 

664.  1  bare  alread;  mcndoaed  that  convulBions  may  attack  the 
patients  either  durmg  pregmmcg,  at  the  Ume  of  paTturition,  or  ofler 

It  will  bo  necesaary  to  say  a  few  words  upon  the  occurrence  at  each 
of  tliese  periods. 

Pnynanl  women  are  more  espcciallyobnorinua  to  this  disose  during 
the  latter  two  months  nf  Deatnlian,  though  tt  may  necur  at  an  earlier 
peiiod,  and  at  irregular  intervals.  The  nearer  the  patient  is  la  her 
confinement,  the  greater  the  risk  ofan  attack,  on  account  of  the  extreme 
dialcnsion  of  tlie  uteros  and  its  increased  irritability. 

Although  the  beginning  of  labor  cannot  be  detected,  eithor  hy  on 
internal  or  external  examinatioti,  at  the  outset  of  these  attacks,  yet 
during  its  continuance  labor  maj  eummence,  and  run  a  natural  coarse. 
In  such  a  case,  tha  fits  will  be  foutid  synchronous  with  the  uterine 
contractions,  though  not  recurring  with  each. 

In  many  cases,  however,  the  uleraa  remains  perfectly  qniescent, 
and  gestation  may  be  carried  on  for  a  time  longer  ;  it  is  rare,  haweveT, 
for  the  fidl  term  to  be  completed.  In  almost  all  cases  the  child  is  still- 
bom,  often  putrid  ;  but  whether  its  death  preceded  the  couTnlsions,  oi 
resulted  from  them,  is  not  eaaliy  determined.  When  the  farmer  is 
ly  w«  not  attribnlfl  the  couYulsions  t«  the  dead  child  acting 
:  as  a  foreign  body  ? 

The  labor  runs  a  nalumJ  course  generally,  and,  in  n  feir  proportion 
of  cases,  the  mother  recovers  toleiahly  well,  thoagh  there  are  startling 
Mceptions,  as  in  the  following  case  rdated  by  Dr.  Blundell : 

■'A  lady,  in  the  end  of  her  pregnancy,  was  seined  with  eonviilsiona  j 

'  attendaat  was  sent  far,  and  decided  that  there  were  no  indications 
of  labor,  and  that  a  stay  was  mmeccssary.  The  midwife  left  the 
house,  and  returning  Early  the  following  morning,  the  patient  was 
fiwind  dead  ;  the  child,  too,  the  birth  of  which  no  ope  seems  to  have 
■UBpcctoi,  lay  lifeless  beoeath  the  clothes." 

natnrallj  he  attributed,  in  some  cases  at  least,  to  mal-presentation  of 
the  child,  but  this  is  not  the  case.     Mal-presentation  ia  observed  very 

Irately  in  cases  of  convnlsions. 
BBS.  During  labor,  the  return  of  the  paroiysm  takes  place  at  the 
eommencementofa  labor  pain,  although  not  with  every  pmn.  There  is 
B  gieater  expression  of  sotfeiing  fmm  tlie  uterine  contraction  than  from 
the  convaluon.  The  symptoms  1  have  described  appear  to  be  more 
intense  when  the  attack  comes  on  during  labor  than  during  gestation. 
The  utorine  eouDactiona  do  not  appear  to  be  impeded  by  the  fits ; 
the  hibor  generally  runs  a  natnial  course  in  the  nsuaJ  time,  iS  not  te> 
minated  1^  art ;  neither  is  it  necessarily  btal  to  the  in&nt,  aJthoagh 
there  is  great  ' 
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wlmO  liiflwHiniiihin.  udding  fiuufully  to  the  mother's  risk. 
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\wm  Umf.    Thvn  cnn  ho  Ultle  houtMiaD  in  Bttributii^  Ocm  ta 
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rw,  itsMiiil  npnii  the  lenfttli  or  difliiiully  of  the  labor;  ihq 

M  IW|iifntly  kftcT  mtulml  Uhor. 

«  liw  nt'liliwl  Ml  th«  tiranof  delinuy  docinol  neceaearilj- piemrt 
ntumuiw  of  the  Hi,  though  il  udda  to  the  dangt^i  by  ttie  dcjali^ 


ihmuh 


th* 

line 

l>iu4a  (Mniidf n  nura  orsmiTulainna  tAn  delivery  to  bemoie  tttO- 

■hbi  Uui  *ny  nthsn,  wiiilit  Dr.  Kiuiii>b»thiiin  alaiea  exBctly  die  on- 

Uwy.    1  ihiniM  ay  that  th«  aao*  when  the  mnvuLiiDiu  oecnx  Amitf 

'    Itibar,  will  rantlnug  kftenawdt,  are  the  Icnst  mnuHgeable  ;  next  to  lIiHt 

,    tka  MMck*  durins  labor  onlyt  then,  thotie  after  delireiy  ;  and  iittly, 

I  itw  nnt  BtToaiBUa  •»  thon  which  «ocur  during  gcatation. 

Aftar  Ntamt}'  ttan  the  conaequoneei  of  the  nttwk,  Che  patient  ma^ 
I  tnh;  bat  UMwl  hntlth,  and  her  aiibiequcnt  pre^piaueies  do  not  appear 
I    M  H  TNv  IMila  t4  (Imllu  hiukIu. 

flUTi  PikTHOLoor. — In  lhanMJority  of  ouea  ajusf  morteia  eKannO' 
Ktlon  affiurd*  bat  lilllB  Snformaiion.  In  many  inaunces  tbere  ia  do  de- 
fUtion  wfaaloer  Gram  Ihn  hgalihy  atnto  of  the  bmin. 

Sofnetlnica  th«  Tvuola  nf  the  bmin  otd  luigid  with  blood,  and  iq- 
iilher  nwM  there  ia  a  qmntity  of  aerum  eSiiaed  an  the  snrfiio 
uf  the  bmiiii  or  into  (he  ventrielei. 

The  hrnrt  it  nencmlly  Ibecid  and  empty,  and  the  )unf^ 
eoloiir,     itniiiK  fluid  i>  neouioiuiUy  Ibund  in  the  pleura  or  pericatdJi. 
Tmcsa  of  InHiunmntion  hnve  alito  been  diacorcrcd  in  the  peritonei 

BHB.  DuHNOsii*.  1.  From  l^rin  iwirWnoM.— In  the  attack  j 

diMorlbad,  there  la  a  IdIbI  loai  of  conaeiouaneu.  great  miucnlar  ictioo, 
tWnhing  nt  iIib  moutli,  frsqiicnt  rccurronco  of  puroiysma,  nnd  ineom- 
plow  reitDnitInn  or  titlal  inunaibilily  during  the  interval*.     In  fajr^ 
lerie  eonvniiuant.  nn  the  eontmiy,  ihn  patient  acsrcely  Iomb  coueic 
exhibit!  only  mndomte  tnoaraodic  action,  has  no  &nlliiiig  at 
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repeated ;  Mime  and  nensibiiity  are  lotollj  lost,  the  breathing  is  iler- 
tOTDUS,  and  ibo  mnsclea  laM  all  pnTfer,  »>  itat  the  aim  when  mlaed, 
and  allowed  lu  tail,  does  bd  like  that  a!  a  psmin  recently  dead. 

669.  Trkathbnt. — At  whateter  time  the  attack  takes  place,  the 
Brst  thing  to  be  done  ii  to  take  away  blood  &Dm  the  arm  ur  tunijwial 
artery  Largely,  and  in  a  full  stream.  If  the  paroijama  coatinue,  this 
may  be  repealed.  Denman  took  iQox.  and  Blundell  7lloz.  of  blood 
from  a  patient  mider  thew  dremniilancBB.  We  are  not  to  be  disterred 
from  a  free  use  of  the  kncet,  by  the  alaenee  of  imnicdiato  relief — the 
benefil  ii  rather  in  the  ultimate  and  early  recoTer;  of  the  yatient, 
than  in  the  inunediatf  arrefit  of  the  paroEyamB. 

Another  good  eSect  from  venffiseclion  ia  iho  prevention  of  the  abdo- 
minal intlammation,  10  which  we  bare  seen  that  the  patient  is  ex- 
posed aubseqUDotly. 

If  there  be  any  objection  to  repeating  the  veniEseetion,  leeches  may 
ba  apphed ;  or,  if  the  patient  be  auiRciently  quiet,  the  nape  of  the 
neck  may  be  cupped. 

A  strong  purgative  (calomel  and  jalap  for  example)  should  neit  ba 
administeKd,  as  from  the  free  evacuation  of  the  bowels  great  benefit 
is  generally  derived ;  and  it  may  aba  eieile  nterine  cuntractioni,  and 
hasten  the  delivery. 

The  head  may  then  be  shaved,  and  cold  lotion  or  ice  applied.  Den- 
man Bpt^  h^hly  of  cold  aSiiBian.  A  warm  bath  hnn  been  recom- 
mended, but  it  would  be  very  difficult  to  a^e  it  in  many  cases. 

After  the  hipse  of  some  time,  the  head  and  luipe  of  the  neck  may 
be  coTcrKl  with  blittering  plaster,  as  conntet-irritation  will  nialertally 
fnnher  the  reitonition  of  the  [atient. 

When,  after  copiuua  bleeding  and  puling,  the  attack  ia  somewhat 
(ubuding,  it  has  been  recommended  to  give  an  opiate.  Considerable 
difiereace  of  opinion  hai  existed  upon  &i»  point,  owing,  I  think,  tu 
the  different  parties  not  speci^^g  with  sufficient  aaTuacy  the  time  at 
Thkh  it  should  be  administered,  and  the  cases  suitable  for  it.  Under 
the  circumstances  1  have  mentioned,  it  seems  to  he  the  opiolofl  of  the 
highest  authorities  that  it  aiay  be  of  service. 

Dr.  CoUins  remarks,  "  Many  of  our  best  writers  have  actually  con- 
donmed  the  use  of  opium  in  cenvulsions,  staling  it  to  be  most  inju- 
liouB—iouie  even  destructive.  Ample  experience  has  convinced  me, 
that  it  is  Hot  only  hanuless,  but  UgUg  /xmfivial  in  those  cases  where 
the  fits  confiiiuo  after  delmrg.  And  I  shoi^d  hope  the  cases  adduced 
will  prove  saliE&ctorily  that  it  is  also  usefal  under  many  other  circum- 
Btances,  vrhen  proper  steps  had  been  previously  lakflu.  Its  combina- 
tion with  tartar  emetic,  and  occasioiuJly  with  calomel,  is  most  adran- 
tigeous." 

Calomel,  given  so  as  to  afiecl  the  coustitution,  has  been  found  bens- 
[  fidfll  Dr.  Collins  speaks  very  highly  of  tartar  emelJc,  in  doses  soffi- 
I  dent  to  produce  nausea,  bnl  not  votoiling.  "  In  every  severe  cose  of 
I  Convulsicins,  alier  having  tarried   into  cfiecl  the  ordiuury  mode   uf 
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..  .tnwQt,  ta  hieedwg  freelff^  acting  briikly  or 
Had  jalap,  and  at  the  same  Lime  adopting  the  meant  uniall;  had  R- 
coursB  to  for  protecting  tie  patient  dnring  a  paroijam,  1  endeaioureii 
to  bring  hor  under  the  Influence  ot  tartar  emetic,  no  as  to  nanseat.: 
effbctuaUj,  without  vomiling.  With  this  yiew,  a  table  spoonful  iil. 
tbe  following  mixture  wai  givfn  etety  half  hour: — 
R.  Aqn/e  Pnlegii,     Jviii- 

Tartar  Emetici,  gr.  viii. 

Tinct  Opii,        gtt.  m 

SjT.  Simpl.        3ii. 


inothect 


J 


Jt  will  be  neceasaiy  to  insert  a  wedge  of  leather  ot  wood  betWHii 
the  teeth,  to  prevent  iiijurj  to  the  tongue,  Mid  also  to  remove  eTcry 
thing  out  of  the  way,  by  sinking  againet  which,  the  polieiit  might 
hurt  heneU. 

Thii  treatment  appliH  equally  Vi  convnlalona  occurring  before^ 
ing,  or  otter  labor — except  that  in  the  latlor  case  the  quantity 
blood  taken  must  be  modified  according  to  the  stale  of  the  patienL 

670.  The  next  importaiit  queBtioo  is,  wHsthbk  ' 


ugni 


I  believe  there  is  tio  dispute,  that  undl  labor  seta  in  naturally,  in- 
terfersniic  would  be  injurious;  k  that  in  conmluons  during  geitBtiaa, 
we  have  nothing  to  do  with  the  uterus,  but  muBt  cenSno  onraelves  t>i 
the  trtatrnent  of  the  convalBivc  disease. 

If  the  attack  take  place  at  the  commencement  of  kbor,  loiac  ptacti* 
tionen  have  been  anxioua  to  hasten  the  operations  of  nature  by  manual 
dilatation ;  bat  this  has  been  abandonod.  Mid  very  properiy,  as  likely  i" 
increase  tbe  eoUTulsions,  without  advancing  the  progresE  of  the  deli- 
very. Belladonna  baa  been  applied  to  tbe  cervix  uteri,  far  tht  pur- 
pose of  dilatation,  but  I  shonld  doubt  its  utility,  and  dread  its  ptnaon- 
oUB  e^ts.  The  older  writers,  with  some  modems,  have  propoud 
inciuon  of  the  cervix,  but  the  risk  wouM  outbalance  any  benefit  to 
be  derived  £rom  so  "  heroic  "  a  remedy. 

But  supposing  the  os  ut«ri  to  be  dikl«d  or  dilatable,  an  we  tiien 
to  proceed  to  deUver  by  art  ?  This  question  has  been  much  debaleil, 
and  opposite  opinions  have  been  advocated.  Some  advise  inaUDL 
interfennce,  and  others  no  interference  at  all. 

The  true  plan  seems  to  be  to  avoid  both  extiemee.  We  an  &■ 
necessarily  Ici  inlerfeni  at  this  stage  of  the  hibor,  beyond  n  ' 

tbe  miunbianes,  which  sometimes  hastens  the  prDgmss  of  Ihs  Um.^ 

Verelon  or  taming,  has  been  often  recommended,  but,  from  t^  iT 
cases  I  have  seen  or  collected,  it  would  appear  a  i 
uiiBuurc.    Dr.  Ramsbothum  advises  it,  and  yvt  all  the  three  ce 
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which  ha  practised  it  proved  latsl.  Five  palienU  out  of  sevm  art 
generallj  loat.     Dr.  Collins  ia  BtrODglj  opposed  to  it. 

Wc  maji  therefnre  conclude  that  Tecsion  ia  not  to  be  attempted. 

But  vhea  the  head  has  dCBCfnded  iota  the  pelvis,  bo  as  tu  be  with- 
in reach  of  the  fbreeps,  Hud  there  it  soflicietit  spoie,  it  will  be  proper 
to  imply  thai  instminent,  inasnindi  na  delivery,  when  it  con  be  nccom- 
pliBhed  without  injury,  is  rety  dearaUe. 

The  attempt  must  be  made  during  an  interval  between  the  po- 
raxjEms,  and  should  the  introduction  of  the  blades  bring  on  a  violent 
fit,  it  will  lie  necessary  to  withdraw  them,  leat  they  riiould  be  (breed 
through  the  vaginal  or  utciine  paiietee,  during  (be  struggles  of  the 

Should  the  head  of  the  chCd  be  so  fixed  ia  the  pelvis,  na  to  deiy  all 
reasonable  eftbrta  vritb  the  forceps,  it  may  be  nefeasary  to  use  the  per- 
forator; hut,  before  doing  this,  the  judicione  pnuUtioner  will  couuder 
well  the  amount  of  benefit  hkely  to  be  obtained,  and  the  riak  certainly 
incurred — recollecting  that  the  child  may  be  alive,  that  the  labor 
may,  if  left  to  nature,  tenninate  fovoumhly,  and  that  even  if  delivered 
by  art,  the  fits  may  not  necesBiirily  cense. 

After  the  convulsionji  have  ceased,  Dr.  Collins  remarks,  "  Should 
the  patient  become  maniacal,  as  ia  occaaionally  the  result  when  the 
fits  have  been  severe,  and  have  continued  for  any  length  of  time  after 
dehvery,  all  local  distress,  as  pain  in  the  head,  or  any  symptom  that 
woold  indimte  abdnminal  complication,  should  be  diligen^y  looked 
1    After,  and  treated  accordingly ;  aa  by  so  doing,  keeping  her  fully  un- 
der the  influence  of  tartar  emetic,  at  the  same  rime  acting  well  on  the 
y  bowels,  and  excluding  light  from  her  mmii,  as  also  ikll  other  external 
I .  faritaots,  the  best  results  may  be  expected.    It  is  a  great  satiafiielion 
L'to  the  friends  of  the  patient  in  such  a  situation  to  be  assured,  that 
''"re  ia  little  liability  to  a  return  of  this  derangement  of  mind,  as  ia 


1  other  fon 


of  mi 


671,  3.  APOPtEiTicCoNviiLKKiHa,— This  variety  seldom  or  never 
,  except  towards  the  termination  or  after  the  conclusion  of  labor. 
Dr.  Bums  indeed  mentions  its  occnrrence  at  the  eommencement  nf 
ir,  and  MM.  Morithon  and  Menard  at  the  sixth  mouth  of  preg- 


ividently  canscd  by  the 


n  the  cerebral 


very  probable  that  anxiety  of  mind  may  prediapose  to  the  at- 
ib ;  at  least  in  one  laeo  I  saw,  thia  appeared  to  be  the  caae. 
679.  SvupTOMB. — In  many  cases,  the  patient  sutlers  from  pain  and 
thrubbing  in  the  head  for  some  days  previously  ;  but  b  others  there 
are  no  pivmonttory  symptoms. 

Oeneially  speaking,  daring  the  kibor  the  patient  complins  of  head- 
ache i  and  during  the  aecond  stage,  the  feco  may  he  observed  to  be 


_  Biiich  flushed,  a 


Ithe 


.    Strictly  speaking,  there  is  but  little  ennviilaion 


the  body  nnd  e? 
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tremitin  ne  agiuted  or  thrown  about  for  a  short  tinw,  aad  then  lb* 
patient  li*i  in  a  comatose  state.  TheM  is  little  or  no  diBtortion  oftlK 
&CIS,  and  no  frothing  at  th«  mouth.  The  muicteE  become  fleccid  and 
powerleu  ;  the  rcgpiration  ia  BtectorouB  ;  there  is  do  return  of  inldli- 
gence,  and  tbtcI;  an;  repetition  of  the  paroxysm,  tbougb  ancb  o  ~ 
hate  been  reeonled. 

In  ahnoBt  all  caaes  the  condition  of  the  patient  remains 
until  death  ;  but  there  are  a  few  cases,  answering,  1  presom 
congeetire  apoplcty  of  Ahercrombie  and  lallemand,  when  m 
aid  i>  KuccEufuI,  and  the  patient  recorere  lenw  and  motitoi 
proper  care  be  taken,  is  speedily  welL 

The  puUe  is  Ml  and  slow,  and  the  putnts  in  some  cases  dilated.  M 
others  contracted,  hnt  in  all  insensible  to  light 

I  do  not  know  that  I  ean  give  a  better  illustration  of  this  r 

than  by  relntlng  the  two  following  cases.   For  the  first  I  was  indebted 
to  my  lamented  friend,  the  late  Vr.  Aston  ;  it  Bppean  to  be  a  umple 
case  of  apoplexy  trom  congestion:  the  secwid  occurred  ir  ■■- 
of  D  dispensary  to  which  1  was  attached.     I  qaole  them  I 
1  published  some  years  ago  ia  the  Medical  Qaictle :  "  Catherine  iS 
tello,  ffit.  18  years  ond  9  months,  of  low  slnlure,  and  corpulent 
complained  first  of  severe  head-Bthe  on  Wednesdny,  January  2, 
The  pain  was  more  violent  than  any  of  the  kind  she  h~' 

rioDced.    SitkneBB  of  the  stomach  set  in  nearly  at  the  ei  ^  __ 

(he  continued  throwing  up  gresn  bilinua  matter  during  the  entire  day  t 
the  bowels  were  confined  for  four  days ;  the  fece  and  extremitiea  were 
much  swelled,  which  commenced  two  days  befsre,  and  continaed  gn- 
duully  to  increase  at  the  head-ache  became  more  intense.  Sbe  wanted 
about  seven  weeks  tu  complete  the  usual  term  of  utero-gestation, 
(Dr.  Aston)  was  sent  lor  in  the  evening  ;  she  was  walking  sbfrat  H 
room,  but  sultering  most  acutely ;  the  lace  was  swelled  to  such  a  dm 
as  almost  to  hide  the  eyes,  and  her  speech  was  somewhat  thick. 
motion  of  the  child  had  not  been  fell  all  day.    As  she  had  an  abjeei 
to  bleeding.  1  omitted  it  for  the  present,  and  directed  some  open 
medieine  to  reUeve  the  bowels  ;  and  bavins  given  the  requisite  dine^ 
lions,  J  left  hor  ;  hut  in  a  few  hours  her  hnshand  came  for  me  in  all 
haste,  reijneating  my  immediate  Bttendance,  as  she  had  hod  a  fit,  >nd 
appeared  to  be  in  a  dying  slate.     Upon  further  inqniry,  1  was  ti 
that  the  pain  in  the  heed  got  much  worse — when  suddenly  tha  ei 
became  fixed,  the  thee  distorted,  convulsive  motions  ensued,  and  et ' 
with  atertor,  which  mnit  have  been  of  short  continuance,  u  no  w 
symptoms  existed  when  I  tiailed  her  a  short  time  afterwaidt,  al ' 
the  wit  ntuyaadoua  of  amfimg  Otal  happened  imlU  iffteT  tmm 
which  I  imnii-diately  performed  to  the  extent  of  18  or  IBoi . 
which  she  experienced  almost  instantaneous  relief.     The  hcM  of  il 
tvo*  much  gimlet  than  imtural ;  thirst  extremely  urgent ;  piUM  pi 
Erequcnt.  hut  inclined  to  hardness ;  after  veiiieseolion  ii ' 
tbanif  after,  slower  and  softer,  uiilil  it  gmdnally  a 
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nntnral  itandord.  From  this  time  all  the  sjtnptonu  aubeidcd,  and  the 
was  dtUvored  JaniiarT  Hlli,  and  recoTered  well." 

"  Mary ,  st.  30,  was  attended  in  her  first  confinement  by  b 

pupil  aC  the  Welleele;  DiBpemiary,  nn  Monday,  Noiember  20,  1832. 
The  labor  was  PBtuinl,  and  terminated  within  the  nanal  period.  She 
complained  of  severe  head.^clie  during  her  lahor,  and  seemed  sleepy 
towards  the  conoluaion.  After  asking  some  qnestion  a!  tlie  attendants, 
she  settled  to  nlecp  ;  some  irregular  motiDnB  of  the  limbs  were  noticed 
by  those  in  the  room,  but  notning  fuitlier,  until  her  brealhing  became 
loud  and  heavy,  when,  as  they  coold  not  rouse  her,  1  was  sent  for.  I 
fijund  her  pcr^tly  insensible  ;  pupils  fixed  and  contracted;  breathing 
Blertorona ;  heat  of  head  but  litUe  increased  ;  abdomen  distended  with 
flatas  ;  muBcles  perfectly  flaccid  ;  palse  firm,  and  tolerably  full.  The 
usual  remedies  were  tncd,  bat  unsuccesBfiilly,  and  she  died  daring  the 
night.  A  post  moriem  examination  was  permitted,  and  wc  found  great 
ef^sinn  of  blood,  filling  both  Tentricles.  A  quantity  of  senim  also 
was  found  at  ihe  base  of  the  skulL 

"  On  further  inquiry,  I  learned  that  she  had  been  the  victim  of  le- 
duction  and  desertion,  and  that  she  had  suffered  from  deprcuion  of 
spirits  and  severe  head-aches  for  some  weeks  before  her  confinement." 

673.  Patuoloov.— The  brain  may  be  found  greatly  congested,  but 
without  ajiy  effusion ;  bat  this  I  believe  to  be  rare. 

There  may  he  great  eSusion  of  Borain,  which  by  its  pressure  will 
caase  symptoms  of  apoplexy. 

More  frequently,  blood  is  poiu^  oat  mto  the  ventricleB,  into  the 
substance  of  the  brain,  or  at  its  base. 

Cases  of  this  kind  have  been  noticed  by  Demnan,  Targioni,  Mop- 
chsis,  Lnchapelle,  Leloutre,  Schedel,  Velpean,  Ik, 

67t  DiAGNOHis. — The  entire  and  persistent  insensibility — the  ab- 
sence, of  repeated  paroxysms  with  their  accompanying  ajmptjinis,  will 
at  once  enable  ue  to  distinguish  apoplaclic  fruin  epileptic  or  hyalerio 
canvulsions. 

It  is  not  easy  la  diHtingaisb  that  form  which  arises  from  congestion 
&om  that  caused  by  efiiuion — the  chief  difference  being  in  the  inlenaity 
of  the  syntptoma. 

675.  "Thbatmbnt. — The  most  active  antiphlogistic  measures  should 
be  instantly  put  in  requi»tion  ;  a  large  quandty  of  blood  should  be  taken 
from  the  arm,  jugular  vein,  ur  temporal  artery,  and  repeated  if  neces- 
sary. This  is  the  more  miuiiite,  as  it  is  from  the  eltect  of  blood- 
letting, that  we  are  mainly  to  look  for  the  distinction  between  apoplexy 
from  congestion  and  apo]jeiy  fiom  effusion.  If  no  relief  whatever  he 
ftffonied,  the  case  may  be  regarded  aa  nearly  hopeleea  j  but  if  the  pa- 
tient be  at  all  benefited,  the  head  should  then  be  shaved,  and  ice  ap- 
ulied. 

After  a  short  time,  a  large  blister  may  be  applied  to  the  head  or 

genemlly  aUbrd  relief  in  those  cases  which  are 
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gnsceptible  of  it,  and  they  may  be  modified  or  repeated  as  circnmstaiices 
may  require. 

Should  this  variety  occnr  during  labor,  and  the  uterine  action  be 
suspended,  it  will  be  desirable  to  deliver  the  patient  as  speedily  as 
possible,  so  as  to  save  the  child ;  and  for  this  purpose,  if  the  head  be 
within  reach,  the  long  or  short  forceps  should  be  applied. 


CHAPTER  XXII. 

PARTURITION.      CLASS  UL  COMPLEX   LABOR. 
ORDER  5.  LACERATIONS. 


676.  Under  this  head  I  propose  to  treat  of  rupture  of  the  uterus 
and  vagina,  vesico-vaginal  and  recto-vaginal  fistula,  and  laceration  of 
the  perineum. 

1.  Rupture  op  the  Uterus.  —  This  formidable  and  very  &tal 
accident  has  long  been  known  to  practitioners  in  midwifery. 

It  is  not,  however,  confined  to  the  time  of  parturition,  bilt  may  oc- 
cur during  gestation,  or  at  a  more  advanced  period  of  life. 

677.  Statistics. — The  foUowing  table  will  indicate  the  frequency 
of  its  occurrence. 


Authors. 

Total  No.  of  Cases 

Cases  of  Rupture. 

Dr.  Jos.  Clarke     . 
Dr.  Merriman 
Dr.  M'Keever 
Dr.  Collins  . 
M.  Pacaud  , 

10,387 
2,947 
8,600 

16,654 
4,180 

8 

1 

20 

34 

2 

Making  a  total  of  65  cases  in  42,768  patients,  or  about  1  in  657. 
Dr.  Bums  says  that  it  occurs  about  once  in  940  cases. 
It  rarely  occurs  with  first  children. 
Of  Dr.  Jos.  Clarke's  cases — 

1  was  the  2d  pregnancy. 

1       „       3d 


2      , 

,       4th 

1       , 

,       7th 

1       ,. 

8th 

1       , 

,       9th 

9» 


« 


n 
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OfDr.  M'Keever' 

s  cases — 

4  had  2  children. 

5 

w 

3 

w 

4 

n 

6 

» 

2 

w 

7 

»> 

2 

»> 

8 

w 

1 

w 

9 

w 

Of  Dr.  Ramsbotham's  cases — 

2  were  2nd  pregnancies. 
1     „    4th 

3  „     7th        „ 

Of  Dr.  Collins'  34  cases— 

7  were  Ist  pregnancies. 


6 

j> 

2nd 

6 

M 

3rd 

2 

M 

4th 

2 

n 

5th 

5 

n 

6th 

1 

n 

8th 

1 

n 

9th 

2 

n 

10th 

2 

M 

11th 

»9 
W 
M 

99 
99 


99 


Dr.  Cathrall's  case  was  a  1st  pregnancy. 

Dr.  Sims*  patient  had  had  several  children. 

Dr.  Hooper's  case  was  the  4th  pregnancy. 

Mr.  Kite's        „        „        2nd        „ 

Dr.  FrizeU's     „        „        7th        „ 

Mr.  Powell's    „        „         1st         „ 

Mr.  Birch's  cases  were  the  3rd  and  4th  pregnancies. 

Mr.  Partridge's  case  was  the  7th  pregnancy. 

Thus,  of  75  cases,  9  occurred  in  the  1st  pregnancy ;  14  in  the  2nd ; 
13  in  the  3rd;  and  37  in  the  4th,  or  subsequent  pregnancies. 

678.  Causes. — Various  causes  may  give  rise  to  it,  and  it  may 
happen  at  different  periods — 

1.  During  gestation. — ^That  form  of  extra-uterine  pregnancy  which 
is  called  interstitial  faetation  (§  249)  may  give  rise  to  it.  The 
ovum,  instead  of  passing  direct  from  the  £Eillopian  tube  into  the  uterine 
cavity,  is  retained  in  an  interstice  of  the  uterine  fibres,  where  it  grows, 
up  to  a  certain  point.  As  it  increases,  the  outer  portion  of  the  uterine 
parietes  becomes  gradually  thinner  by  absorption,  (as  in  the  case  of 
abscess,)  and  at  length  gives  way,  and  the  foetus  is  precipitated  into 
the  abdomen,  converting  the  case  into  one  of  ventral  foetation. 

It  may  also  be  the  consequence  of  disease,  as  in  Mr.  Else's  and  Dr. 
Spark's  cases ;  from  softening,  and  from  abscess  in  the  walls,  as  re- 
lated by  Duparcque. 

Any  violent  accident,  such  as  a  fall  or  a  blow,  may  give  rise  to  it. 
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a  irregular  Bc 
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679. 2.  Dsriag labor. — a.lf  the  uterus  have  been  attacked 
"'       '     '  '"    "'  -      1--     1      -  BO  much  weakened 

h  take  place  during 


l;  have  been  at 


DntiHctiDiiB  whicli 


mug  pregnan  . . 
or  diHrganiied,  that  the  i 

labor  may  rupture  it,  from  me  wani  oi  conaenianeoua  action  in  ine 
part  affected,  or  from  the  preaanre  of  some  part  of  the  child  ag^iist  it. 

Sleidele  relates  a  case  where  rupture  occurred  in  cansequence  oi,  _ 
gnngrene.  "■ 

Mj  friend,  Dr.  Mniph}',  hat  published  an  excellent  pi 
ti>e  of  thin  cause  of  mpture,  with  cases  vheiB  the  uterOB  w 
thinned,  or  softened  iu  teilare. 

Dnparcque  quotes  cases  of  thiiuiiDg  of  tie  uterine  walls,  Boftemng. 
sdrrlins,  and  gangrene. 

In  some  cneea,  the  seat  of  the  laceration  correepouds  oiaetl)-  with 


tiiesi 


in  of  the  ] 


The  period  of  hiboc  at  which  the  rupture  mar  occur  from  this 
cause,  will  ™ij  ;  it  may  be  at  the  beginning,  before  the  rapture  of 
the  membianes ;  during  the  passage  of  the  head  througb  the  pelvis ; 
or  after  the  delivery. 

b.  A  certain  amount  of  narrowing  of  the  upper  nutlet  may  give  rise 
to  it.  This  is  a  purely  mechanical  csuse.  The  head  of  ti]c  child  is 
farced  downwards  by  violent  labor  pains,  but  is  unable  to  enter  the 
pelvis,  &om  the  contraction  of  the  uppei  strait ;  now  if  the  paina  con- 
tinue with  great  power,  the  head  is  turned  to  one  side  or  the  otber,  or 
posteriorly,  and  the  only  obstacle  here  being  the  uterine  or  vagbiol 
parielea,  the  head  is  driven  througb  them  at  the  weakest  part.  They 
offer  the  less  resistance,  probably,  from  the  woman  having  generally 


IS  several  children, 
tn  one  of  Dr.  Clarke'n  a 
nppcr  ontlet  measured  but  3 

'  '*    '  "^     "onglaa,  the  pel' 


antern-posterior  diameter  ot  the 


IS  of  Dr. 


meaauTBd  but  ti 


con«apanded. 

he  anlcro-pottcrior  diuoeter 

and  a  third  had  nlwajti  hi  ~ 


ired2} 


;  symphysis  pubis. 

In  one  of  Dr.  K^abotbam's  cs«s,  t 
was  only  2  inches ;  in  another  3  inches ; 
difBcult  labors  previously. 

In  one  of  Dr.  Collma'  cases,  the  same  d 
and  in  several  it  appeared  narrower  than 

The  sex  of  the  child  will  contribute  ta  the  increase  of  Ihii  _ 

portion — male  children  having  the  larger  heads.  Now,  of  the  20 

mentioned  by  Dr.  M'Keever,  15  children  were  males,  and  5  fem^efl  ; 
and  of  Dr.  Collins'  31  cases,  23  were  males. 

The  age  of  Ihepati 

■■     ::ollinB  found 


ind)«^| 


to  have  any  marked  inHneiuie^ 


21 


Dr.  Cullins  found  I  palie 


d.  Soma  one  of  the  tiisnea  of  (he  nlpms  may  give  waj  previous  to 
or  during  labor;  perliapB  from  previoua  disease;  perhaps  froni  lome 
peculiafit;  of  atmctuic  ^  and  in  aome  <;ases,  without  any  appnidahle 

I  Dr.  Clarice  puhlished  B  CBie.  in  which  the  peritonenl  cororing  of  the 
L  Werua  alone  was  torn ;  nad  limilar  coses  have  Iwcn  sines  recorded  by 
\  iSx.  Partridge,  Mr.  Whits,  Dr.  Rarnsbothant,  Mr.  Chatto,  and  Dr. 
L  fisni.  Dr.  Cnllini  ha*  aiao  met  with  a  case  of  this  kind. 
W  Mr.  Radford  published  two  caiea  in  which  the  muscular  coat  was 
I  tern,  the  serous  membrane  remaining  uninjured.  Dr.  RBmebolhani 
I  ttet  with  B  case  nearly  similar;  and  Dr.  ColUns  met  with  9  such 

■  fiftsea,     Duparcque  relates  two,  and  Velpeau  one. 

L  Throt^h  the  kindneaa  of  Mr.  Cnatis,  of  this  city,  I  lately  assisted 
B'tt  the  pott  moriem  eiamination  of  a  patient,  who  was  attacked  with 

■  i^mptoms  of  ruptured  utems  ■,  sudden  pain  in  the  abdomen,  vomiting, 
BrwUiipBe,  &e,  and  who  died  In  a  few  bours.  We  found  no  rupture  in 
I  Wly  part,  hnt  eitenuve  efiiiiion  of  blood  beneath  the  peritoneum  covor- 
l  big  the  uterus,  and  lioinR  the  iliac  foaaie ;  the  i«ault,  probably,  of  a 
■nptuivd  blood-vessel.  There  were  olao  twelve  or  fourteen  onaces  of 
P  Mro-snngnineous  fluid  in  the  peritoneal  cavity. 

I  Though  the  extent  of  miscluef  is  less  in  those  cases,  yet  they  are 
L  e;[Dally  &laL 

I  t.  Violence  in  turning  the  child  may  rupture  the  uterus,  and  it  may 
pWoompany  this  operBtioa,  in  certain  states  of  the  cervix,  without  any 

■  Ault  of  the  operat»r. 

t  /  Rigidity  of  the  oa  uteri,  or  imperfoialion,  moy  occasion  laceration. 
(  g.  There  are  sevenil  coses  on  record  where  the  o»  uteri  has  been 
•  torn  completely  off  during  labor.  SleideU-,  and  Mr.  Seoit  of  Norwich, 
'  have  each  recoided  one,  and  thrve  others  occurred  in  this  city,  within 


ullbLLjr    IK  HunCIBDl         I 

idoD  ciHiiaieiicaii^J 
intil  an  DpeDing  ^^H 

Boid  tlius  deprivii^^l 

Lik,  anger,  cnnnl^H 

nuki-admioiaD&ti^^^l 

t  of  disease,  it  m^^l 


easily  tt 

am.  3.  At  uiaiitiaiurd  period  of  lifi.  The  stnieture  of  the  cemi 
uteri  is  much  chnngod  in  aid  age  ;  it  becnmn  cltHe  and  dBase,  leseiB- 
liling  Qtrtilago,  and  the  canal  thruugh  it  is  always  reduced  in  aiie,  and 
sometimea  ohliteiBted.  When  the  oatlet  for  the  escape  of  the  ulerin 
mucus  IB  tliuB  closed,  it  BccamiilateE ;  aad  if  liie  quantity  be  auAcient 
to  distend  the  cavitj,  a  proceas  of  thinning  or  absarption  conunenca  * 
rams  part  of  the  w^a  of  the  uterus,  and  proceeds  nntii  an  opening 
made  into  the  peritoneal  aac. 

The  same  piccxss  will  take  place  with  any  other  Baid  thus  deprii 
of  exit.     Dupaicqae  i^iiDtea  two  caaea  of  the  bind. 

Among  the  dir&^  catisea  are  ennmerated  blowi^  faHa,  anger, 
aiona,  eieessive  movements  of  the  tiild,  OTei^dialunsiun,  &c. 

In  one  case,  M.  Malgaigne  attributed 
of  argot  of  rye. 

GSl.  pATHOLaGT. — Ifthetaceration  be  the  result  of  disease,  it  mn^, 
take  place  at  any  part  of  the  organ,  the  body,  fandai,  or  cervix ;  aad 
it  will  generaJly  be  found  to  coneapond  to  Ihs  dluation  of  the  pain  Wt 
by  the  patient  previously.  The  edges  of  the  rent  exhibit  marita  of 
diaeaee,  the  tisane  is  thmned,  uflened,  and  pulpy,  breaking  down 
eauly  under  the  finger. 

The  color  may  be  changed  to  a  deep  red,  or  brown  colour,  and  occa- 
sionally the  odour  is  AifeDaive. 

M'lien  the  laceration  ia  the  result  of  nechaiiiotl  causes,  it  generally 
lakes  place  near  the  cerrii,  and  involves  holh  the  uterus  and  vagina. 
1 1  may  tun  along  the  anterior  or  posterior  auibce  of  the  nterai,  or  at 
one  aide.  In  six  of  Dr.  Joa.  Ckcke's  cases,  it  was  on  the  aoteiior 
auriace,  and  in  one,  posteriorly.  In  Dr.  Sims'  and  Hooper's  casea,  it 
H-as  anteriorly;  in  Mr.  Bush's,  posteriorly;  and  in  Mr.  Cothtall^ 
case,  oa  the  right  side.  In  three  of  Dr.  Ramabotham's  cases,  it  waa 
poateriotly ;  in  one  along  the  right  aide ;  and  in  another  along  the  lefL 
Of  23  casM,  Dr.  Collina  lonnd  one  on  the  right,  and  one  on  the  kA 
side — eleven  posteriorly,  and  ten  anteriorly. 

The  direction  of  the  rent  may  be  nearly  perpendicular,  or  inclinii^ 
to  one  or  other  side,  or  canning  transversely. 

In  these  cases  the  slractum  of  the  uterus  ia  scarcely  altered  j 
texture  is  firm,  and  its  color  natural,  except  where  blood 

The  edgea  of  the  rent  are  jagged  and  uneven. 

Occasionally,  but  very  rarely,  the  bladder  has  also  been  ti 

When  the  serous  membiane  alone  is  injured,  we  find 

small  incisions,  resembling  scarification  a.  &om  a  (jaarter  to  half  an  inch 

in  length,  and  one  or  two  lines  in  depth,  or  a  smaller  lumiber  of  laign 

X  part  towards  tl 


Ih«y  arc  almost  alwuya  curved,  with  the  i 


fundus,  and  may  be  situated  on  the  anterior  or  paaterior  nail  of  iJie 


When  the  muKnJar  BtniclurE  alone  is  injured,  it  may  prerent  either 
n  simple  solution  of  contiuuit;,  or  ciidences  of  disease.  Blood  may  be 
found  in  the  cavity  of  the  utems,  and  the  serous  niEmbnuiD  may  be- 
come inflamed,  with  the  nsnal  results. 

The  cervix  uteri,  when  aepantted,  has  generally  a  bruised  appear- 
ance i  it  swollen,  and  of  a  led  colour.  The  edges  are  ragged  and  un- 
even.  The  amaJ  of  the  lagina  is  rendered  continuous  with  that  uf 
the  uterus,  but  the  conneiian  between  them  is  not  compromised. 

When  tlie  nleroa  of  an  old  person  is  ruptured,  from  the  caoK  as- 
signed, we  shall  rUscover  a  perforation  in  some  part  of  it,  with  a  con- 
siderable thinning  of  the  walls  around  it. 

In  all  these  cases,  with  the  exception  of  those  in  wliieh  the  os  nteri 
is  lorn  off,  or  the  muscular  structure  alone  injured,  we  jlnd  marks  of 
extensive  peritonitis,  unless  the  patient  die  of  the  shock. 

682.  SvMFTOMS. — These  vary  very  slightly,  whether  the  uterus 
be  torn  completely  through,  or  whedier  the  peritoneal  or  muscular 
tisnUGs  alone  be  injured. 

Certain  authors  have  pointed  out  what  they  deem  premonitory 
symptoms  ;  but  these  are  exceedingly  ambiguous.  The  drcumstancea 
which  may  justly  excite  our  tears  are,  the  occurrence  of  partial  hys- 
leritis  during  gestation  i  and  during  labor,  the  coincidence  of  violent 
labor  puns  with  a  narrow  pelris. 

Rupture  of  the  uterus  and  vagina  is  marked  by  a  sudden,  acute,  and 
intolerable  pain  like  a  cramp;  a  sense  of  some  part  bursCing,  giving 
way,  or  leaiiug,  with  an  audible  noise  according  to  the  testimony  of 
some  patients ;  the  suspension  of  the  labor  pains ;  hemorrhage  from 
the  vagina ;  and  a  rapidly  succeeding  stale  of  collapse. 

Of  these  symplomi,  the  excruciating  pain  and  the  eollopBe  are 
the  most  constant,  as  in  some  cases  the  bursting  or  tearing  is  not  felt; 
and  when  only  one  tisauB  loSers,  the  labor  may  continue,  and  there 
may  be  no  hemorrhage. 

The  pain  continues,  with  little  or  no  iutermiBSiDa.  The  stomach  is 
disturbed,  and  vomiting  ensues,  at  firat,  of  the  contents  oE  the  sto- 
mach, then  of  a  greenish,  and  ultimately  of  a  black  roaltar,  the 
"coffee-ground  vomit." 

The  countenance  is  pale  and  ghastly,  with  an  expression  of  intense 
suffering  and  anxiety ;  the  suriacD  is  cold  and  ckunmy. 

The  pulse  is  veiy  rapid,  small,  feeble,  and  fluttering ;  tlio  reepinitlDn 
hurried  mid  difficult;  and  the  patient  requires  to  ho  raised  in  bed. 

There  in  almost  always  a  discharge  of  blood  from  the  vu^na ;  some- 

k^'mea  slight,  and  hi  others  so  connidemble  as  to  cause  death. 
We  know,  also,  from  pogi  mortem 
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hemonliage  takes  place  into  the  abdominal  cavity;  and  some  anthori 
have  attributed  the  state  of  collapse  to  this  canse ;  but  though  it  maj 
aggiavate  the  collapse,  we  know  that  this  is  present  when  th^e  is  no 
internal  hemorrhage. 

When  the  rapture  is  complete,  the  expulsiTe  efibrts  cease,  because 
the  child  escapes  partially  or  whoUy  from  the  cavi^  of  the  utems,  into 
the  abdominal  cavi^,  where  it  may  be  felt  by  the  hand  through  the 
abdominal  parietes. 

The  presentation,  which  was  probably  within  reach  before  the  acci- 
dent, cannot  now  be  ascertained  by  the  finger. 

When  the  rupture  is  complete,  a  loop  of  intestine  may  escape 
through  it,  and  give  rise  to  the  symptoms  of  strangalated  hernia. 
Duparcque  quotes  three  cases  of  this  kmd  firom  Remigius,  Perey,  and 
Beauregard. 

A  case  is  related  by  Dr.  M'Keever,  where  a  yard  and  a  half  of  in- 
testine became  strangulated,  and  sloughed  off. 

This  state  of  collapse  may  continue  for  some  time,  if  it  do  not  prove 
&tal ;  but  at  length  a  certain  amount  of  reaction  takes  place ;  inflam- 
mation sets  in,  and  the  patient  exhibits  all  the  symptoms  of  peritonitis 
— acute  pain,  exquisite  tenderness  of  the  abdomen  on  {NreBsoie,  tym- 
panitis, decubitus  on  the  back,  with  the  knees  drawn  up,  quick,  ainall, 
hard  pulse,  hurried  respiration,  &c  &c. 

683.  Tbrbonations. — ^The  patient  may  die  of  the  shock  a  few  hours 
aflter  the  accident,  or  after  deliyery ;  or  she  may  survive  the  shock,  and 
die  of  the  peritonitis ;  or  lastly,  she  may  be  carried  off  by  secondary 
diseases,  as  sub-peritoneal,  or  lumbar  abscess,  &c. 

Of  Dr.  Jos,  Clarke^s  patients — 

1  died  undelivered. 
1  died  in  4  hours. 

1  „     20    „ 

2  „     24    „ 

1  „     30     „ 
Of  Dr.  Ramsbotham's — 

3  died  shortly  after  delivery. 

2  in     1  hour        ^ 
1      „    3  days        „ 

Of  Dr.  Collins'  cases — 

4  women  died  immediately  after  delivery. 
I  „  in  2  hours         „ 
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1  woman  died  on  the  3rd  day  after 
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Some  cases,  however,  are  on  record  where  the  patient  recovered, 
Heister  relates  a  case  mentioned  to  him  by  Rungius ;  and  Spiering, 
one  cured  by  Forquosa.  M.  Pen,*  Dr.  Hamilton,*  Dr.  James  Hamil- 
ton,3  Dr.  Jos.  Clarke,^  Dr.  Douglas,*  Dr.  Labatt,^  Dr.  Frizell,'  Mr. 
Ross,8  Mr.  Kite,*  Mr.  Powell,*®  Mr.  Birch,"  Mr.  Smith,**  Mr.  Mac- 
Intyre,*^  Dr.  Hendrie,"  Mr.  Brook,**  Dr.  Davis,*®  have  each  recorded 
one  case  of  cure. 

Dr.  M'Keever,  and  Dr.  Collins,  have  each  related  two.  Duparcque 
has  collected  four  from  French  authorities. 

Osiander  states  that  he  has  known  several  cases  of  recovery. 

Velpeau  quotes  several  cases. 

There  are  a  very  few  instances  on  record  where  the  patient  has  re- 
covered, although  the  foetus  remained  in  the  peritoneal  cavity. 

In  cases  of  interstitial  foetation,  also,  the  patient  has  sometimes 
survived  both  shock  and  inflammation. 

684.  Diagnosis. — The  sudden  acute  pain;  the  cessation  of  labor; 
the  collapse  ;  and  the  recession  of  the  cMld,  will  render  it  easy  to  re- 
cognize the  case. 


*  Pratique  des  Accouchemens,  p.  341.  '  Outlines  of  Midwifery. 
^  Select  Cases  in  Midwifery,  p.  138.  *  Trans,  of  Association,  vol.  i 
*  Essay  on  Ruptures  of  the  Uterus,  p.  7.  ®  Dublin  Med.  Essays, 

p.  343.  "^  Trans,  of  Association,  vol.  ii.  p.  15.  ®  Annals  of 

Medicine,  vol.  iii.  p.  377.  *  Mem.  of  Med.  Society,  vol.  iv.  p. 

253.  *<>  Med.  Chir.  Trans,  vol.  xii.  p.  637.  **  Ibid.  vol. 

xiii.  p.  357.  *^  Ibid.  vol.  xiii.  p.  373.  *»  Med.  Gazette, 

vol.  vii.  p.  9.  *^  American  Journal  of  Med.  Science,  vol.  vi.  p. 

351.  **  Med.  Gazette,  Jan.  17,  1829.  "  Obstetric  Me- 

dicine, vol.  ii.  p.  1070. 
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Bnt  vhen  Ihe  rnpture  is  partial,  it  ma;  'be  more  difficalt ;  and  «* 
miLBl  ralj  moinly  npoa  the  BuddeD  pom  and  the  colIapBe  for  our  diH^ 
noaia.  The  ocemTenue  of  peritonitiB  subBaqaently,  will  aerve  tu  clear 
up  the  difliciillif. 

The  BUdden  occurrence  of  peritonitiB  in  old  women,  may  exd\e  i 
BDSpician  of  its  oii^ ;  but  it  will  ddI  be  eoBj  to  Brrire  &t  Eertainly. 

PRuciNusLt  —  From  the  djtaila  already  giTen,  it  ie  almwt  tm- 
neceasary  to  stale,  that  the  prognoaia  is  always  grave.  So  Tan 
few  are  sacud  (hat  there  is  but  a  foint  hope  d£  the  recovery  nf  tl 
patient. 

1)65.  Tbeathent.— The  first  inBstian  which  piBtenti  ilael^  W 

sruptare  of  thcutenuia  rocDgnized,  is,''3Aa/^  il^/ait^ 

otio!,  or  be  b^  la  nature  1"     When  the  ob  uteri  is  imclilAted,  im 
delivery  may  be  imposBible :  hut,  ill  all  caaes  where  it  1b  possible,  ih 
tastimony  of  eiperiente  is  in  &rour  of  immediate  delivery. 

And  the  caseB  of  recovery  confinD  thie  deci^on ;  for  in  all  bnt  oik 
or  two,  the  women  were  dehtered. 

Dr.  W.  Hunter  and  Br.  Qarthshore  adviBod  that  the  ciue  Ehoold 
be  left  to  nature;  and  aubsequentto  the  publication  of  hia  Introdoc— 
to  Midwifery,  Dr.  Denman  came  to  the  same  canclnuan.  Tbe  ^ 
denoe  of  fecW,  however,  muat  be  allowed  b 

illuBtrious  nameai  and  that  evidence  ia  umpieatioaBbly  in  bTOUE^ 
delivery. 

Tbe  mode  of  delivery  will  depend  iiltogethcr  apon  the  oi 
oftheciise. 

1.  If  the  head  have  not  receded,  and  be  within  reach,  or  be 
in  the  pelvis,  it  wili  be  well  to  deliver  with  the  forceps  if  p. 
but  if  nut,  we  must  have  recourse  to  the  perfomtnr.  It  is  aj 
tnent  of  weight  in  bvour  of  trying  the  fbrcepa,  that  in  tb«e  a 
child  generaJly  Kiea  lor  some  time  after  the  accident. 

2.  If  tbe  child  have  escaped  into  the  cavity  of  the  Bbdutnen,  A 
band  muat  be  introduced  into  the  vogina,  and,  if  practicable,  p 
through  the  lacention,  aud  tbe  feet  seized  sud  brought  dowti,  at 
the  child  may  be  extracted  through  the  rent. 

The  placenta  i>  then  to  be  removed,  the  lagina  cleansed,  Scjs. 
all  these  cobsb  the  chiM  ia  bom  dead. 

3.  If  tlic  uterufi  have  contracted  very  firmly,  it  may  be  impoHaU? ' 
to  poH  the  haad  through  Iho  rent;  or  tbe  pelvis  may  ho  too  narrow 

to  admit  of  the  child  being  extracted  footling,  or  even  of  the  pusuv. 
of  the  hand. 

4.  In  Buch  cases  we  arc  advised  to  perform  the  Cfeaarian  section, 
ind  extract  the  child  and  secandinea  Ihrnugh  the  abdoniinal  pi 

Succeaaful  cau^s  oro  related  by  Thibault  dea  Boii,  LaBBOi,  B 
DaudvlocquB,  Latouche  and  Jopel,  Lnmbron,  tilodat,  &c. 
To  ;bebe  may  be  added  cases  ralated  by  the  fbllowitig :  - 
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Coquin,'   Sommer,'  Ceconi,'  Ruth,'  Riut,'  Gaifi,   Naegcle,  Wein- 
hardl,'  Heiin,'  Bnach,  Deraay,'  Lechaptoia  et  Laic,'  Velpeau.'" 

5.  This  wUl  be  the  only  mode  of  dalivery,  in  ruplima  occuning 
during  gestation,  before  lnhor  hoa  conunenced. 

Dnring  the  stage  of  collapse,  it  raaj  be  neceasary  to  gira  atunulanta, 
luuniiinia,  cumphor,  musk,  trine,&c,;  bat  this  ahinld  be  done  with 
ereat  judgment,  so  lu  juat  to  attain  our  object,  and  no  more;  bearing 
in  mind  Uiat  whilst  we  may  be  relieving  the  callapse,  we  may  be  og- 
gtavBting  the  reaction,  and  increoaing  the  danger  at  that  period. 

A  large  doae  of  opium  ma;  be  giicn  aft«r  the  dehiery. 

When  inflammation  seta  in,  of  contse  the  treatment  mnat  be  artjre- 
ly  antiphlogietic  Three  or  four  dozen  leeches  ahould  be  applied  orer 
the  abdomen,  and  inieated  if  neceuary. 

Large  bran  poulticeg  are  uflcfa],  and  hip  hatha  are  lecnmmended. 
Calamel  and  opimn,  or  apium  alone,  is  the  moat  valuaMe  remedy  we 
pOBMBs.  It  should  be  given  in  large  dosea,  or  in  amallcr  onea  more 
frequently,  ao  as  to  infloence  the  ayatem  rapidly. 

If  the  rupture  have  arisen  from  nairowneaa  of  the  upper  outlet  of 
tlie  pelvia,  lUid  the  patient  recover,  and  again  became  pregnant,  pre- 
nuttoie  labor  should  be  induced,  at  tucb  a  period  o!  geatntion  aa  will 
allow  the  fiEtus  to  pasa  without  difficulty.  It  is  of  cuurae  desirable 
that  the  operation  ^onld,  if  poaiihle,  be  deferred  until  the  fcetns  is 
"  viahlc:"  hut  I  do  nol  think  this  a  "  sine  qaii  non,"  aa  it  may  be 
worth  while  sacrificing  the  child  to  ears  the  mother.  Dr.  ColUna  ra- 
latea  a  ancceaaful  case  of  this  kind,  in  which  the  patient  was  delivered 
the  first  time  by  artificial  premature  labor,  and  afterwards  natnrallj. 
In  Dr.  Douglaa"  case,  the  patieut  was  delivered  by  turning,  the  first 
pitgtuutcy  after  iho  accident,  and  natnrally  the  ascond. 

It  would,  however,  be  much  wiser  for  the  patient  to  avoid  the  risk 
of  a  subsequent  delivery. 

686.  II.  Vksko-vaoisai.  and  Rioro-VAaiNAL  FtsrutA.  — 
Perforation  of  the  coata  of  the  vagina,  anteriorly  or  poateriorly,  with 
the  aabjacent  oi^ana,  the  bladder  or  rectum,  is  not  very  ran,  and  ia 
one  of  the  most  diatieaamg  and  intolerable  accidents  to  which  temalea 
are  anhject ;  and  the  more  so,  as  a  cnte  la  hut  aeldom  eSected. 

Indeed  veaico- vaginal  fistula  has  long  been  confidered  aa  one  of  the 
ifpnina  of  surgery ;  and,  with  some  eiceptions,  of  late  yoara  the 

»  has  been  given  up  aa  hopelesa. 

Veiuco-vagiiial  Hstuls  are  mure  frequent  than  perforations  of  the 
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rectum ;  Acy  arc  generally  found  Bcpamtely,  but  in    soini 

A  case  was  niceived  into  the  Meath  IIoBpitiil  soiue  yean  ago,  il 
whicli  the  hladdcr  and  rectum  were  hatfa  perfomted,  the  peruwtnl^ 
lacerated,  and  the  canal  of  the  yagina  distorted  by  ciiMtrioos,  nod 
closed  at  its  upper  part  hy  adlnsiona. 

Stiictly  Epeidimg,  we  can  hardly  conaideT  thin  form  of  laeentJOD  * 
complicatian  of  labor,  it  is  rather  one  of  its  sequvlit,  except  in  thon 
unfoinimate  cases  where  injury  ia  inflicted  during  eitrsciioa  of  the 
child,  or  the  urine  is  allowed  so  to  accumulalo  as  to  expoK  the  lad- 
der to  rupture  from  the  preBsnie  of  the  child's  head. 

6B7.  Cjusbb. — Varioua  oouws  may  give  rise  to  these  accidenia : 

1 .  Either  wall  of  the  vagina  may  be  wounded,  accidentally  or  ai 
puipose,  by  cutting  InBtramcnts.  Snch  has  been  the  remit  of  crinu- 
nal  attempts  to  procnra  abortion.  In  these  cases,  haweTer,  a  cm 
often  takes  p]ace  spontaneously. 

2.  The  long  retention  of  a  pessary  in  the  Tagina  may  givts  riae  to 
inflammation  and  ulceration  of  the  vaginal  tonics,  and  ultimately  to 
perforation  of  the  bladder  or  rectum.  This,  however,  but  Beldam  ocean, 
and  then  only  in  aged  females,  far  whom  little  can  be  done  in  the  way 

3.  In  powerless  or  difficult  Iflbors,  where  the  head  of  the  child  is 
long  retained  in  the  pelvis,  or  whore,  by  its  sin;,  it  makes  great  pres- 
sure, the  vagina  may  ha  the  seat  of  inflammation,  ulceration,  and  per- 
ibration,  involving  eitlor  of  the  subjacent  oigans,  but  much  more  &e- 
iguently  the  bladder. 

In  these  cases,  the  vagina  is  frequently  narrowed,  or  defonncd  hy 
irregular,  circular,  or  spiral  cicatricos,  rendering  the  detection  of  ike 
fist^  somewhat  difficult. 

4.  A  mal-adroit  use  of  instruments  may  occasion  this  injury.  Cases 
of  both  kinds  of  Kstula  could  easily  be  adduced  from  aulborB,  as  the 
result  nf  carelessness  or  incompetence  in  the  operator. 

5.  Itetention  of  urine  during  labor  will  generally  involve  more  ur 
I*ss  pressure  upon  the  bladder  ;  if  within  certain  limits,  perfination 
will  be  the  result  of  subsequent  inflammatioD ;  if  the  diatenaion  be 
excessive,  and  the  bladder  protrude  into  the  pelvis,  so  as  to  be  pushed 
before  it  by  the  descending  head  of  the  infant,  then,  most  prolnblf. 
rupture  of  the  bhiddcr  and  vagina  will  take  place. 

6.  The  bladder  is  occouonally  lacerated  in  rupture  of  the  ntenu, 
though  there  may  not  necessarily  be  a  pcrfbration  of  the  vagina, 

7.  In  corroding  ulcer  and  cancer  of  the  uterus,  the  ulceration  way 
involve  cither  or  both  walls  of  the  uterus,  and  perforate  the  bladder  or 
rectum,  or  both.  For  these  cases,  however,  nothing  cimttive  con  be 
allompted. 

66B.  The  iHsatim  of  the  perforation  is  of  groat  importance  in  An 
^u^^euco-vaginal  Sstuls.   It  may  be  at  the  junction  of  the  arathra 
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with  tha  bladder — ia  (he  neck  of  tha  bladder — or  in  aoine  part  of  its 
bodf.  The  apening  may  be  more  or  less  circular  in  form,  or  it  may  ba 
a  reot  nionidg  longitudmall;  from  bufore  baokwaids,  or  traaBTersely. 

The  curabilitj  of  the  fistula  will  depend,  in  a  great  degree,  upDQ  its 
bein^  attended  with  a,  loss  of  anbslanco  or  not. 

Rectovaginal  fiAtuls  are  nncertain  in  aituation  and  form,  oceupjing 
any  point  of  the  intennediale  aepluni,  and  running  antero-posleriorly 

BBS.  Symptomb. — These  depend  primaiily  upon  the  tauso  of  the 
fiBtula,  and  will  vary  according  to  it ;  and  iteanidarUy,  npon  tbs  eecapB 
of  the  contents  of  the  wonnded  organ.  Whichever  organ  be  wonnded, 
the  result  is  inexpreaeible  distress  to  the  patient.  The  escape  of  fiecea 
or  urine  is  attended  with  to  marked  and  irrepressilila  an  odour,  that 
the  patient  is  placed  "  hors  de  socUti."  Obhged  to  confine  herself  to 
lier  on-n  rmm,  she  finds  herself  an  object  of  disgust  to  her  dearest 
fiiends,  and  even  to  her  attendants.  S)ie  lives  the  life  of  a  reclnee, 
without  the  comforts  of  it,  or  even  the  consolation  of  its  being  volun- 
tary. It  is  scarcely  possible  to  conceive  Ba  object  more  loudly  calling 
fur  our  pily,  and  strennona  eierliona  to  mitigate,  if  not  remove,  the 
evils  of  her  melantbuly  condition. 

In  addition  to  the  oSrnsiTe  smell,  the  eicape  of  the  urine  gives  rise 
to  eicoriatinn  af  the  vagina,  external  parts,  and  thighs, 

The  (low  of  urine  [s  constant  when  the  neck  of  the  bladder  is  the 
seat  of  the  injury,  and  at  intervals  when  the  wound  ia  situated  more 
posteriorly. 

In  all  cases  a  carefid  exntnination  should  be  mode,  by  pieslng  a 
catheter  into  the  bladder,  and  a  finger  into  the  vagina  ;  then  phicing 
the  points  of  both  in  apposition,  the  wbule  posterior  snifiice  of  the 
bladder  should  he  pafised  over,  and  carefully  eiamined.  At  some  one 
point  the  finger  and  catheter  will  come  in  contact :  the  catheter  may 
then  he  passed  into  the  vagina,  and  the  extent  of  the  damage  ascer- 

The  same  process  will  delect  any  injury  of  the  recto-vaginal  septum. 

When  the  vagina  is  not  cicatrised.  It  b  not  generally  difficult  to 
obtain  the  informatian  we  desire  ;  but  when  deformed  by  cicatrices,  it 
will  require  both  care  and  patience. 

It  may  sometimes  be  necessaiy  to  use  the  speculiun. 

In  the  nuijurity  of  cases,  little  is  to  he  hoped  for  from  the  efforts  of 
nature  ;  the  borders  of  the  wound  become  thickened  and  callous,  and 
the  case  reiiuuns  stationary  duriug  the  patient's  life. 

In  some  few  cases,  however,  the  result  is  more  favourable  ;  as,  foe 
instanm,  when  the  wound  baa  been  inSicted  by  a  sharp  instrument. 

In  two  cases  under  my  core,  where  the  wound  was  precisely  at  the 

insertion  of  the  urethra  into  the  bladder,  and  was  followed  at  firatby 

absolute  incontinence  of  urine,  a  cn»  was  obtained  naturally.     The 

_  jeoKiid  slightly  coutiaited,  without  healing,  and  the  musoulnr  fibres  of 
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the  bladder  assumed  the  office  of  a  sphincter  mnsde,  and  closed  the 
orifice,  so  that  the  patient  could  retain  urine  almost  as  long  as  preyious 
to  the  accident,  and  could  eyacuate  it  at  pleasure. 

690.  Treatment. — We  cannot  wonder  that  many  methods  should 
have  been  tried  to  remedy  so  offensive  an  accident,  nor  that  so  few 
should  have  succeeded,  when  we  recollect  the  obstacle  presented  by 
the  constant  passage  of  urine  or  £aeces.  We  shall  first  treat  of  the 
cure  of — 

Vesico- VAGINAL  FisTULA,  which  is  by  Beut  the  most  difficult. 

The  probability  of  relief  depends  partly  upon  the  situation,  and 
partly  upon  the  character  of  the  fistula.  When  it  is  fiu*  back  in  the 
posterior  wall  of  the  bladder,  and  when  there  has  been  much  loss  of 
substance,  a  cure  is  seldom  obtained ;  but  when  near  the  neck,  we  may 
sometimes  succeed. 

I  shall  now  notice  the  principal  plans  which  have  been  proposed. 

1.  Dessatdt^s  method,  as  it  has  been  called,  consisted  in  maintaining 
a  catheter  constantly  in  the  urethra,  so  as  to  afford  an  outlet  for  the 
urine,  and  at  the  same  time  preventing  its  escape,  by  plugging  the 
vagina. 

J.  Cloquet  has  added  a  kind  of  syphon  to  the  catheter. 

Chopart  succeeded  in  curing  a  case  by  this  means,  where  the  wound 
was  in  the  neck ;  but  he  fiuled  in  one  where  it  was  in  the  body  of  the 
viscus. 

Peu,  S.  Cooper,  and  Blundell,  each  relate  a  case  of  cure. 

There  is  no  doubt  that  much  relief  may  occasionally  be  derived 
from  this  plan.  I  had  a  case  in  which  the  patient  was  ultimately 
enabled  to  retain  her  urine  for  two  hours,  without  dribbling,  though 
the  wound  did  not  entirely  close ;  but  in  some  of  the  cases  on  record 
the  wound  completely  he^ed. 

There  is  this  objection  to  the  plan,  however,  that  in  many  instances 
the  patients  cannot  bear  the  catheter  above  an  hour  at  a  time.  I  saw 
two  examples  lately,  where  this  circumstance  proved  a  serious  obstacle 
to  the  cure. 

691.  2.  Cauterisatioiu~-This  is  obtained  by  the  repeated  application 
of  the  nitrate  of  silver  or  the  strong  acids.  Dupuytren,  who,  I  think, 
first  proposed  the  plan,  used  the  "  nitrate  acide  de  mercure,"  or  nitrate 
of  silver. 

Relief  has  occasionally  been  afforded  by  this  means,  but  a  cure  is 
very  rarely,  if  ever  effected.  Where  there  is  much  loss  of  substance, 
it  affords  no  chance.    I  have  seen  it  fidl  more  than  once. 

However,  Dupuytren,  and  Delpech,  and  Baravero,  are  said  to  have 
thus  cured  several  cases. 

The  best  mode  of  applying  the  caustic  is  by  means  of  a  fenestrated 
speculum,  which  will  leave  the  upper  surface  of  the  vaginal  canal 
exposed,  or  by  Lallemand^s  "  porte  caustique."  The  caustic  should 
be  lightiy  applied,  as  the  object  is  not  to  produce  a  slough,  but 
merely  a  contraction. 
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692.  S.  A^ual  Caaiery. — If  tile  lass  of  rahetance  be  eligbt,  and  the 
noBiid  small,  there  ia  no  doubt  that  a  cure  may  be  obtained  h;  tbii 
means.  Dupnytran,  who  first  proposed  it,  cured  aoveral ;  Dr.  M'Dowell, 
onei  Dr.  Kennedy,  two  ;  Mr.  Liston,  four  or  five  ;  and  others  haTB 
been  eqnally  successtuL  Dr.  CoUes  hea  tried  it  BucceBsfiilly  where  the 
orifice  was  not  too  large,  but  withant  benefit  where  the  fistula  was  ex> 
tenure.  1  witnessed  a  snccossfid  easo  treated  bj  my  friend,  Mii  Fer- 
rail,  of  St.  Vincent's  Hospital. 

I  aiao  tried  it  in  a  case  under  my  own  care,  hut  it  failed,  ai  I  anti- 
cipated, on  acconnt  of  the  large  site  of  the  opening. 

The  lacility  with  which  the  operation  is  performed,  will  depend  upon 
the  situation  of  llie  fistula  being  more  or  less  anterior. 

The  patient  may  be  placed  upon  her  back  sa  for  hthotoniy,  or  upon 
hor  knees  tuid  eltxiWB.  Dr.  Kennedy  adopted  the  fonnei;  hut  I 
have  found  the  latter  far  more  convenient,  and  I  think  less  ofiensjve 
to  the  patient's  feelings.  The  light  can  reach  the  part  mors  readily, 
and  the  position  of  the  operator  is  more  convenient.  The  patient 
must  be  placed  betbre  a  window,  or  a  candle  mnat  be  ascd. 

The  next  point  is  to  dilate  the  vaguia,  so  as  to  ensure  accesa  to  the 
wonnd,  withoat  contact  with  the  la^a.  This  may  he  done  by 
three  brazen  spatohe,  soiticiently  long  to  reach  beyond  the  rent, 
and  broad  enough  to  protect  the  vagina — or  by  a  double-bladed 
apccnlmn. 

I  have  also  used,  with  great  facility  and  safety,  a  tnotal  cylinder, 
closed  at  its  extremity,  bat  with  an  opening  in  the  side,  a  little  dls- 
fance  from  the  end,  and  corresponding  to  the  fistula. 

A  catheter  shoaid  be  passed  into  the  bladder,  and  through  the 
fistula,  lo  guide  the  opentor,  and  to  keep  the  mnous  membrane  of 
the  bladder  itom  protruding. 

Having  these  prehminarics  adjusted,  the  cauterising  iron,  at  a 
white  heat,  should  be  li^tllg  applied  around  the  ed^  of  the  wound, 
and  withdrawn. 

The  dHatoTs,  or  speculum,  may  then  he  removed,  and  the  patient 
placed  in  bed.  If  it  do  notocca«on  irritation,  it  will  be  advantageous 
to  allow  the  catheter  lo  renuun  In  the  bladder. 

The  patient  should  be  kept  quiet,  and  the  bowels  ireed  by  mc- 

A  certain  amount  of  local  irritation  generally  succeeds,  which  sub- 
sides in  the  course  of  a  few  days ;  after  which  the  operation  may  be 
repeated  as  often  as  neixssary. 

The  operation  should  DDt  produce  a  alonght  or  the  patient  will  not 
be  benefited,  but  merely  a  corrugation  or  shrivelling  of  the  edges.  If 
wi- thus  reduce  the  wound,  sobs  to  bring  the  edges  in  contact,  adhesion 
may  then  take  place,  and  iae  patient  be  cured.  Bnt  it  must  in  candour 
be  confoased,  that  whilst  it  ia  not  diflicult  or  uncommon  lo  benefit  the 

IpBtietit  to  a  great  extent,  a  complete  closure  of  the  fistula  is  very  rare.  ^^ 

693.  4.  The  iS'iifun.— This  method  ia  said  to  have  been  iuvenled  ^H 
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by  Roonhuysen ;  at  all  events,  it  has  been  long  known  and  practised 
by  the  profession,  with  varying  results. 

Of  late  years,  it  has  been  performed  with  success  by  Dieffenbadi, 
Blandin,  Chanam,  and  Jobert  (who  operated  seven  times,  and  cured 
three  patients) ;  Sanson,  who  £Euled ;  Deyber,  who  nearly,  if  not 
quite  cured  his  patient ;  Malagodi  of  Bologna,  who  has  published  his 
successful  case ;  by  MM.  Lallemand,  Duges,  and  Roux,  who  &iled ; 
and  by  M.  Naegele. 

Mr.  Earle  cured  three  cases  by  this  means.  Mr.  Hobart,  of  Cork, 
formerly  published  a  successful  case  in  a  London  journal,  and  now 
states  that  he  has  since  perfectly  cured  at  least  ten  by  the  suture.  A 
successful  case  is  related  in  the  American  Medical  Recorder. 

Dr.  Evory  Kennedy  has  succeeded  in  diminishing  the  orifice  several 
times;  and  in  one  case  in  which  the  twisted  suture  was  used,  the  cure 
was  complete. 

Mr.  Hayward,  of  Boston,  U.  N.,  has  recently  published  a  very  in- 
teresting case,  which  was  perfectly  successfuL 

On  the  other  hand,  Dr.  Colles,  of  this  city,  (whose  name  alone  is 
a  sufficient  guarantee  for  all  that  science,  and  skill,  and  care  could 
do,)  has  allowed  me  to  state  that  he  has  repeatedly  tried  the  common 
interrupted  suture,  but  though  he  has  by  this  means  lessened  the 
orifice,  he  has  never  succeeded  in  closing  it  entirely :  and  this  wa9 
the  result  under  very  favourable  circumstances. 

He  has  also  seen  very  unpleasant  consequences  result  from  the  ope- 
ration ;  hemorrhage  (the  edges  of  the  fistula  having  been  removed  by 
the  knife)  to  a  great  amount ;  fever,  hectic,  &c.  &c. 

I  have  seen  the  operation  performed  very  carefully  twice ;  but  in 
neither  instance  did  union  take  place. 

The  operation  may  be  performed  in  the  following  manner.  The 
edges  of  the  wound  are  to  be  renewed,  either  by  paring  with  a  knife, 
or  the  application  of  caustic ;  the  latter  has  the  advantage  of  being  less 
liable  to  occasion  subsequent  hemorrhage.  When  this  is  accom- 
plished, the  patient  is  to  be  placed  on  her  back  or  knees,  and  the 
vagina  to  be  dilated.  If  the  wound  be  near  the  insertion  of  the  ure- 
thra, or  can  be  brought  down  by  passing  a  catheter  through  it,  a 
curved  needle  (rather  shorter  than  usual)  may  easily  be  passed 
through  the  opposite  edges.  If  the  wound  be  further  back,  an  instru- 
ment must  be  used  to  pass  the  suture.  Mr.  Hobart  fixed  a  curved 
needle  at  the  end  of  a  canula,  by  means  of  a  piece  of  wire  with  a 
hook  at  the  end  of  it,  running  through  the  canula.  The  needle  is 
passed  through  the  hook,  and  held  firm  by  it. 

M.  Naegele  has  contrived  a  needle,  with  a  long  handle,  for  passing 
the  ligature. 

He  has  also  invented  a  species  of  scissors,  for  the  purpose  of  paring 
the  edges. 

Mr.  Beaumont  has  described  an  ingenious  instrument  for  passing 
the  sutures : — 


I 

i 
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n  tbc  form  of  a  forceps,  one  blade  of  whith 
ia  ft  needle,  curved  loWBrds  its  point,  close  to  which  ia  its  eje.  The 
other  blade  ia  broader  on  ita  opposing  aui&ce,  leas  curved^  and  at  ita 
oitremily  has  a  bole  through  which  the  needle-point,  and  just  the 
loop  of  the  ligature,  are  carried  when  Ihe  blades  are  closed.  On  the 
back  of  the  broad  blade  ia  a  spring  which,  when  pushed  forwards,  the 
blades  being  preiioual;  cloaed,  cnlchea  the  ligature  on  ita  point,  and 

""in  using  this  instnmient,  t}ie  operator  lias  only  to  seize  in  ita  points, 
1  Bome  manner  as  be  would  with  a  pair  of  forcepa,  the  border  of 
itnloDs  opening  ;  the  blades  should  then  be  closed,  and  the  liga- 
ture will  be  tarried  through  one  lip  of  the  aporlure.   Tlie  opposite  bor- 
der is  then  to  be  seized,  and  the  blades  to  be  closed,  and  held  so.     The 
ion  the  back  of  the  broad  bkdo  is  now  to  be  pushed  forwards, 
ich  the  ligature  ia  caught,  and  held  at  ita  point.     The  bladea 
Lhen  to  be  opened,  and  gently  withdrawn,  leaving  a  double  liga- 
ture pussed  thnugh  oppoiute  points  of  the  fistulous  aperture,  so  that  a 
quilled  swure  maj  afterwards  be  fonned." 


Mi.  B.  uaed  it 
Thei 


e  ffitb  a  quilled  sii 

bare  used  were  chieilif  copied  from  some  lent  i 

ihed  Master  of  the  Britain-elniet  Lying-in  Hos] 

ith  the  addition  of  one  I  had  mode  for  tranever 

t  fur  paring  the  edges 

antero-poateriorly,  a 


])7  Ihe  late  distinguis 
■W  (Dr.  Kennedy),  w 

tjaarations.     They  o      

jtte  fistula,  a  needle  fur  a  fiMure  n        _ 

Stransvene  fissures,  and  of  a  hook  for  disengaging  the  ligature,  after 
las  been  passed  through  the  edges  of  the  wound. 
When  the  twisted  auluro  is  used,  short  curved  needles  may  be  em- 
jJoyed ;  it  will  also  be  well  to  keep  them  in  for  some  tune.     In  Dr. 
Kennedy's  tase  they  were  retained  about  three  weeks. 

Many  other  modiliealioaa  of  the  manner  of  applying  the  ligature, 
(such  as  Schreger^  Ehrmann's,  &c.)  might  bo  enmnecaled,  but  for 
them  I  niDSt  iufsr  my  readers  to  Kilian'a  work  already  mentioned. 

It  will  generally  he  necessary  to  pass  thrae  sutures,  none  of  which 
ttould  be  tightened  till  all  are  inserted,  and  when  tied,  the  ends 
'dionld  be  cut  off.  The  tightening  is  easily  accomplished  with  two 
pair  of  dressing  forceps. 

When  this  is  done,  the  dihitor,  or  speculum,  may  be  removed,  and 
<fbe  patient  put  to  bed. 

liere  is  cODsiderable  soreness  and  pain  complained  of,  which  may 
'In  relieved  by  vaginal  injections  of  warm  water  twice  a,  day,  and  the 
•Xbibition  of  pur^uive  medicine. 

'  When  the  edges  of  the  wound  have  been  pared,  we  must  be  on  the 
"'  '  iust  hemorrhage.  Should  it  occur,  cold  injections  may  he 
J,  or  a  plug  inserted,  and  if  necesaaiy,  the  sutures  divided- 
lures  generally  come  away  about  the  eighth  or  tenth  day, 
■e  then  able  to  ascertain  the  result  of  our  operation,  which,  if 
not  wholly  succoa^,  may  be  repeated  after  a  week's  interval. 


In  tie  majority  ot  cases,  I  ftar 
thaugb  eren  lese  Buccew  thui  haa  ai 
justify  the  openition. 

M,  NacgclS  has  described  an  uiEtrument,  caiidatiog  of  two  nuall 
plates,  joined  at  tho  back  liko  the  jb^ob  of  a  book,  and  fixed  in  a  han- 
dle of  steel  The  anterior  edges  am  btought  blether  by  a  screw 
filed  in  the  handle,  and  the  edges  of  the  wound  being  included,  are 
retained  in  apposition,  and  the  lower  part  of  the  handle  remoTed. 

M.  Lallcmand  has  also  inTented  one,  which  he  calla  a  "  tonde- 
engne,"  by  which  a  similar  eHect  is  prodoced.  JH 

Not  having  seea  the  bstrunient,  I  am  unable  to  give  a  deatri;l^^| 

He  has  cured  one  case  with  it,  partial] j  cored  another,  bnt&il^^H 
M.M.  Langier  and  Lewiiafci  have  also  contrived  aimilnr  inMni- 

694.  5.  Dr.  BlundeU  saw  >  fistula  in  the  neck  of  Ihe  bladder,  Mw 
the  urethia,  cuJed  by  laying  open  the  urethra  to  the  rent,  and  then 
hewing  it  up,  as  is  dune  in  urdinarf  liatuk.  Mr.  Port«r,  of  tlie  Ueath 
Hospital,  peifbimcd  a  aimilar  opcralion,  which  tetminated  bucctb- 
folly. 

695,  6.  "  Etglhre-ptastte." — This  name  is  given  to  the  operation 
hy  which  a  portiDa  of  integument  is  taken  imm  a  nsighbauring  part, 
and  BppHed  to  the  Tesico-vaginal  fistula,  and  retained  by  Bittare»  ;  the 
old  connexiDU  being  nmintained  until  union  has  taken  place.  It  !■  ex< 
actly  Bimilar  to  the  rhinoplaBtic  operation  fur  repairing  noses. 

It  was  snggestsd  by  Velpeau,  but  fint  practised  by  Jubert.     Of  hia 
four  operatiDns,  one  patient  was  cured  at  once  ;  one  by  a 
ration  ;  one  died ;  and  with  one  it  fiiiled. 

M.  Boux  did  not  succeed  with  it 

I  am  not  aware  that  any  other  Burgeon  has  tried  it. 

6S6.  7.  Closure  ofihe  Vagina. — When  using  tha  cnni  _._  _ 
cnre  of  veBico-vaginal  fiatidn,  in  the  year  1833,  M.  Vidol  de  Coin* 
chanced  to  touch  the  vaginal  tancon!i  membrane  with  it ;  this  raused 
considerable  inflammation,  and  on  makiDg  an  eiamination  subsequent- 
ly, he  fbmid  the  sides  nf  tbe  vagina  adherent.  The  patient  aUo  ab~ 
served  that  the  dribbHug  of  urine  had  entirely  ceased-  Unfortunatfr 
]y,  a  careless  examination  was  afterwards  made,  and  thoK  udhesian* 
were  destroyed.  But  the  lint  was  not  thrown  away,  for,  on  tke  neil 
occasion,  in  the  same  year,  M.  Vidal  de  Casus  attempted  to  reliera 
the  fistula  in  this  way,  and  was  perfectly  successful,  until  the  ctomik 
ness  of  an  assistant  destroyed  these  adhesions  Ht»o. 

There  is  no  doubt  that  in  many  cases  this  would  be  found 
able  means  of  relief. 

Caustic  of  any  kind  will  ansirer  tbe  purpose  of  exciting 
tion,  though  adhesion  may  not  always  take  place, 

I  have  seen  a  circle  of  the  inlu;oiui  membrane  removed,  and 


1 


iginflamo^H 

nd  the  pw^^^l 


brought  together  by  aatare,  fnr  tbe  pntpoee  of  closing  the  orifice  of  tht 
vagina,  but  nniaii  did  not  lake  place. 

When  we  have  recourse  to  iliia  method,  care  ahoDld  he  taken 
l™ve  a  very  minute  opening  tor  the  BBcape  of  the  meustrual 


id,  if 


697.  8.  7^  P^.— If  none  of  the  meaiu  hitherto  dsacribed  afford 
a.  probahility  of  cure,  or  fiul  upon  trial,  it  is  at  leaat  a  comfort  to  know 
thai  wo  can  still  removD  a  portion  o!  the  distress  caused  h;  thb  fright- 
ful complaint,  provided  the  irritability  of  iJie  vagina  be  [tot  too  great  to 
bear  b  plug. 

Vuioua  awes  of  relief  by  this  means  are  on  record. 

Dr.Gooch,  in  1814,  snggesled  to  Mr.  JiomeB,  of  Eieler,  iho  em- 
ploymint  of  an  India-rubber  bottle,  of  sufficient  siie  to  fill  the  vagina, 
nnd  hating  upon  one  side  of  it  n  small  piece  of  sponge,  to  be  applied 
tn  the  Islolous  opening.  Mr.  Baraes  used  this  with  great  benefit  lo 
his  patiint, 

M.  Digia  has  proposed  s  similar  plan,  but  the  pessary  was  made  of 
difleteat  mnterluJs. 

Dr.  Eiory  Kennedy  has  Buecseded  in  taking  casts  (with  wax)  of  tie 
vagina  w.th  the  fiatnla,  in  several  coses ;  and  from  thorn  he  made 
moulds.  Bad  had  caoutchouc  hollies  cast  in  the  moulds.  Those  were  la^e 
eno^igh  to  HU  the  vagina,  and  to  close  both  the  fistula  and  the  outer 
ope^ng,  io  OS  entirely  Ut  prevent  the  escape  of  urine. 

1  have  attained  the  some  object  by  means  of  a  piece  of  sponge  cover- 
ed with  thin  bladder.  It  should  be  large  enough  to  fill  the  vagina, 
aai  of  a  soitable  shape.  A  narrow  neck,  of  the  dimensions  of  tbcva- 
gisal  orifice,  is  to  be  formed,  by  wrapping  it  with  twine,  which  is  to 
be  covered  with  lint.  The  whole  has  much  the  shape  of  an  egg-cnp. 
It  should  he  dipped  in  oil  previous  to  being  used,  nnd  then  it  can 
iBuly  bo  mttoduced,  and  the  stalk  filling  up  the  external  uriHce,  no 
irine  con  escape.     It  can  be  removed  and  replaced  by  the  patient  her- 

VorinUB  other  suggestions  have  been  made,  but  either  of  these  plans 
will  relieve  the  patient  from  the  eonslaiit  dribbling  and  offenaive 
ndour,  and  will  allow  the  excoriations  to  heal. 

If  the  patient  cannot  [ast  water  with  the  plug  in  sitCi,  she  should 
learn  to  withdraw  it  and  re-introduce  it  herselE 
I,     69a.  Rkcto- VAGINAL  FiSTULA. — I  have  aheady  mentioned  tlinl 
iHtHny  of  these  cases  are  coied  spontaneously  ;  others,  however,  rr- 
Btaite  the  resources  of  art. 

^"^  The  plans  of  treatment  for  the  cure  of  vesico-vaginal  fistula,  are  al- 
moat  all  eqnolly  applicable  to  this  accident. 

The  wound  may  be  touched  with  caustic,  or  the  actual  taulory ; 
the  edges  may  be  pared,  or  cauterised,  and  tirought  iulo  contact ;  or 
Iho  vagina  may  be  filled  with  a  plug. 

All  these  methods  have  been  tried,  and  with  much  greater  success 
in  Tesico-voginol  Qtlula ;  and  the  method  of  operation  so  cloacly 


It  i»i 


I 


-  not  iolcricTp  with  the  eomibi 

Hill  be  a  csuae  of  constant  distreea  i  ■ 
of  tbc  wound  IB  iiuportant ;  ws,  if  taSt- 
:vEk  much  unpedimont  may  be  o&sniJo 
twddeat  much  Diore  cummoQ  with  M 

il  (rill  In  nc<iU«ct«l  tliat  wbrn  the  hcfld  of  the  child  descenit  » 
•■  M  HI  lb«  onitj  of  lh>  peMs,  it  nHe(sanlf  makei!  pressure  Jpnn 
Ik*  h«H  f»n  at  lit  reciiuu  lod  the  tphmcter  ani ;  that  it  tbiO  rr- 
wiwM  ■  dinctMO  fanntrda  and  downicsrda,  and  auccpEsiviilj  diiletxli 
llM  VMHial  )^K«  of  tlto  penntum  and  its  antehor  border. 

WImm  iIm  ptrinmn  offin  much  nwstuin,  t»  with  first  cliUieu. 

U«WMWmNDb«tMof  tbapoMeriomllaf  the  vagiua,  nv-iig  to  iu 

iMDIf  vfnOMliaB  with  Aa  mhJKVDt  tisaue,  ii  partially  eveced,  and 

felMaa  Und  of  anilidal  psriMam.     Thia  U  ahuoil  always  urn,  but 

1^  eiamiDe  the  day  after  dp 

w reliacted, aod  th(  iruept- 


■7,  m  afidl  Bnd  I 


■1  MriMOIU.      Til 

«>  bttW;  aad  if 


Tkia  i«  not  la  ba  c«af«uM  with  Ihe  laceration  of  the  inie  pri- 
■MMk,  of  wluch  wr  u*  abMn  to  tnoi. 

TWt>  TIniJnMMMaarfwtet  of  lh«  rapture  rary  acconlii^  to  in 
OUM  whI  Um  dnnnttMicM  of  the  caiF. 

1.  It  MM  CDOUaNK*  It  iha  auU'Tiflr  horder,  and  extend  to  6c 
•phtMMirudi  ud  liUa  ii  lh«  moM  trniueni  eilcni. 

D.  Tb*  KDI  Bl*f  iuTohra  the  mtin  penDcuni,  and  enend  thnu^ 
th(>  •fhinctN  anl,  la,riiig  thr  caviiia*  of  the  rectum  and  ngina  into  nnc. 


I 


»W«  an^  irhfenl  by  ll«ran,  OmlaDly,  lachapdle,  Meckel,  Lebrun, 
ThMMvl.  F>ink.  Martin,  Mnchener,  JungDUum,  Marter  de  Konige- 
hoiy,  I'ttHthincUl,  Mefnuaui,  Waller,  Andrrws,  Donglaa,  Mekeln  of 
Kdlwi^,  Jwheit.     AihI  •  mat  nccunvd  renntly  in  thii  city. 

Th«  ivKt  nMjr  ran  along  (far  veDtnl  laphe  of  the  perinstun,  on  one 
aidd  du^Knally ;  ur  in  the  fbnu  of  the  letter  V  or  Y. 

I  n  nwat  of  thf  abDv«  cue*,  the  child  aciuallj  paoed  throoDh  tf 
tvnlnil  <<|Knin|!t  twl  in  mow  ckme,  by  cnrefiil  managEmsot,^  — 
tnuuniiltad  ihiwigh  th>  Mtunl  orUke  vriihoul  nipRue  of  tl 

4.  ThPR 


throoDhdl^H 
lepenDBM^I 


lb., 


[f  t}ie  sacmm  be  Ua  perpa^diailar,  1)11!  iiead  of  the  child,  instead 
riving  its  directiiin  anteriorly,  in  tht  diri?ction  of  the  axift  of  the- 
outlet,  will  be  fbrted  downwards  upon  the  poalerior  portion  ot 


"2.  If  lie  uroJ  o/l/iepeira  U  loo  ooKte,  BU  tti  M  prevent  tha  present- 
ing portion  filling  ila  upper  part,  extraordinur;  diklation  of  the  oiifice 
of  the  vagina  will  he  neceBsaty,  and  the  head  will  be  prtisBed  vrith  UD- 
nBual  force  upon  the  anterior  part  of  the  perinemn. 

3.  A  similar  eflect  is  said  lo  be  caused  by  a  Ikkteiied  alaie  of  the 
urelAra  and  circumjacent  parta,  in  the  arch  of  the  pubis. 

4.  The  Ino  rapid  paasage  iff  the  head  may  be  attended  willi  this  aooi- 
dent.  This  may  depend  upon  tha  eitraardinary  violence  of  the  pains, 
or  upon  the  email  mzD  of  the  head,  which  prevents  it  receiving  Ibe 
Eucceseive  changes  of  directiDu  from  the  plane  sniliices  nf  the  pclvia, 
and  the  changes  in  the  axes  of  the  cavity  and  lower  outlet. 

5.  Exodam  in  any  part  of  the  pelvic  cavity  may  so  act  upon  the 
direction  in  which  (he  GbUiI  head  is  propelled,  that  rupture  of  the 
perineum  tmiy  result. 

(i.  Sncssipe  brauiih  ef  the  pmneuin,  by  receiving  the  force  of  the 
descending  head  in  itt  centn,  may  be  a  cause  of  laceration,  because 
the  head  rests  in  the  centre,  and  distends  it,  instead  of  ghding  for- 
wards to  the  anteiior  edge. 

7.  Rigidi^  of  the  perineum,  or  an  old  cieatrii,  may  reuM  the  dikt- 
mg  power  of  the  head,  and  ultimately  give  way  under  the  employ- 
meat  of  greater  force. 

8.  The  tissue  of  the  perineum  may  be  loeaieiMrJ  by  disease,  or  by 
too  much  pre$imre,  su  as  to  oSer  little  or  no  resistance. 

9.  (Jaiamon  of  the  lower  outlet  by  the  h^Tneii.  As  this  membrane, 
though  much  thiimei  than  the  perineum,  is  hi  less  distensible,  if  it  do 
not  givo  way,  the  perineum  may.  1  attended  a  case  lately,  in  which 
the  hjinen  resisted  the  pressure  of  the  head  (with  strong  puns]  foe 
two  hours  after  the  perineum  was  perfectly  diBteusible,  and  in  which 
there  was  every  probability  that  the  perineum  wnuld  have  been 
lacerated,  had  not  the  hymca  raptured.  Lacera^oa  of  the  hymen 
may  also  be  extended  into  the  perineum. 

1 0.  Mai-peailim  of  the  child's  head,  by  presenting  a  longer  dia- 
meter than  usual  to  the  lower  outlet,  may  give  rise  to  Ibis  accident 

11.  Mai-jmamlatiiHis. — -Face  preseutaliona,  involving  the  passage 
of  the  head  in  its  longest  diameter  over  the  perineum;  breech, 
01  footling  cases,  which  do  not  receive  a  proper  direction  so  readily 
as  the  head,  may  alao  hicecale  the  perineum.  Dupuis  relates  a  case, 
where  one  foot  cants  through  the  vagiim,  and  one  was  forced  through 
the  perineum. 

12.  The  accident  may  arise  from  the  woman  being  larhcurdlg 
placed  lor  delivery,  or  tmm  hei  ttartiny  aumy  from  the  attendant  \  or 

_  ftom  her  urertuiy  too  nwci  ajlaaOaTy  funx  at  tha  time  the  head  pt 
"'  "irough  tbe  lower  outlet. 


Thej  ought  gvoeiiilly  to  be  remand  Jul 


■e  tbe  htod  paaeeB  ihrongh  the  T^inal  orifice. 


From  this  detail  of  the  i 


loFeratian  of  llio  perineum,  it  will  be  se 


which  mny  ptpduce  or  preditpoce  M 


I 


702.  SvHpToiaa— If  the  laceration 
Gomequencea  will  enime ;  bat  If  it  eitci 
will  feel  a  want  of  support  at  the  lower  oatlet,  and  a  sense  of  "  blliiui 
through."  It  is  Mid  to  inflnence  Buhsequent  cobabilatioD,  and  (e^ 
tainly  it  wiD  faionr  procidentia  of  the  nterus. 

If  the  recto-TaginHJ  Beptinn  be  tern,  the  condition  of  the  patkni 
will  be  YBiy  pitiable.  The  faxes  (tor  nome  time  at  least}  pass  thronjli 
the  rapna  involuntarily,  and  the  ntmost  allention  to  cleanliness  will 
not  Boffice  to  prevent  the  oSenuve  smell,  wbich  renders  the  patient  ui 
object  of  disgust  to  henolf  and  hsr  biends. 

The  lochial  discharge  passing  over  the  wound,  will  for  a  time  pn< 
vent  any  uatortil  eHbrls  at  cure  ;  and  the  edges  may  become  cdloiHi 
or  degenerate  into  ulcention. 

When  sUght,  the  rent  generally  contracts,  and  is  healed  widunl 
our  interference,  after  it  sbnrt  time  j  and  even  when  the  recto-i^ioal 
septum  is  torn,  partial  union  ma;  take  plnce,  leaving  only  n  fistaluU 
opening,  or  a  kind  of  valve  may  be  formed,  so  that,  under  ordinaij 
drcumstances,  the  patient  is  panly  relieved  of  her  infirmity.  But  thu 
is  the  work  of  lime,  it  ma;  be  montha  or  yean. 

703.  Trbatmsni. — 1.  Prtrenlimmaiiageiiirnt — A  few  words  nny 
not  be  misapplied  in  pointing  out  the  best  mode  of  preventing  this 
oramrence. 

1.  Defects  in  the  passages,  which  render  the  meehaninn  of  exput- 
aion  inefficient,  may  oflan  be  remedied  by  the  a^llcatiou  of  the  hand 
in  such  a  manner  as  to  p\e  a  direction  forwaid  to  the  head. 

2.  Direct  support  should  be  given  to  the  perineum  when  distended  ; 
bnt  this  is  frequentty  carried  to  excess,  and  produees  the  anddent  >ii|^ 
intended  to  prevent ;  it  should  be  moderate  and  gentle,  just  ao  nniNfl 
as  to  support  the  parts,  but  no  more.  I  must  altogethet  object  to  D^H 
attempt  to  retard  the  jiassage  of  the  child,  as  eironeant  m  ttietn;,  i|^H 
mischievous  in  practice.  H 

3.  When  ihc  perineum  is  ripd  and  undilatable,  benefit  may  ' 
derived  from  fomentations  with  hot  water,  the  ni"  "' -"'        " 

jUBtiiiBble  to  dilate  thi 
orifice  with  the  hand,  as  formerly  recommended ;  on  the 
instead  of  drawing  back  the  perineum,  it  ought  to  he  carried 

5  If  laceration  he  threatoned  in  consequence  of  the  penuslencs  j 
the  hymen,  i(  may  be  incised  with  a  blunt-poinled  bistoury. 

6.  The  patient  should  always  cease  forcing,  and  remain 
quiet  during  the  eiit  ot  the  child. 


m  may  be 
n  oil,  lard. 


islencs  j^^l 
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70t.  2.  OiraHre  tnafnuml.— Slight  oaws,  as  I  Iibtc  said,  will  often 
heal  without  asajstiuice.  ETen  when  the  rent  ii  more  eitensiTe,  a 
cure  may  be  effected  without  further  interference  than  great  cleanli- 
uea^  keepiag  the  patieut  in  Due  pnsiciou,  bd  aa  to  preKrve  the  edges 
of  the  wound  in  contact,  oud  coustipating  the  bowels  after  tiee  pnig- 

If  this  donat  succeed,  weareadvieed  to  use  a  degree  of  compreauon, 
passing  a,  hinder  around  the  hips,  and  a  pad  on  either  aide  of  the  pcri- 
nouni,  so  as  to  secure  the  apposition  of  the  Ijpa  of  the  kceratian. 

Strips  of  adheaire  plaster  hare  been  applied,  but  thejr  do  not  answer. 

In  many  oucs  either  of  theie  plana  haa  ancoeedcd,  but  in  many 
easel  also  they  lisTe  both  biled,  especially  when  the  recto-vaginal  sep- 
tum is  inToWed.    However,  we  have  still  another  resource — 

In  tie  talnre  which  was  first  proposed  by  Ambrose  Par^.  and  prac- 
tised by  Otiillcmeau,  La  Motte,  Sauccratte,  Tiaiael,  Noel,  Dieffeuboch, 
Roux,  &c. 

Before  this  can  be  attempted,  however,  the  primary  inilammation 
must  have  subsided  ;  nor  is  it  forbidderi,  even  though  a  considarahle 
time  should  have  elapsed.  Ji,  Motitaia  cured  a  case  ou  which  he 
operated  thirty-six  days  after  delivery,  and  others  have  sncceeded  at  a 
more  distant  period. 

Three  dilferent  kinds  of  mtuie  have  been  adopted— the  irOemgiled, 
the  tmiMed,  and  the  ipiUled  sutnw.  Oaiander,  Diefienbach,  &c  suc- 
ceeded with  the  fini,  but  according  to  Duparcque,  the  success  and 
&ilu»  have  been  nearly  equal.  Mr.  AlcDck  cured  one,  and  Mr.  Bayer 
two  patients  in  this  way.  Dr.  Mettauer,  of  Virguiia,  (U.  9.)  suc- 
ceeded with  metallic  sutures  ;  they  were  introduced,  and  the  parts  sp- 
proiimated,  by  toristing  the  ends  together.  They  were  removed  m 
six  weeks,  and  anion  found  to  have  taken  place. 

The  great  objection  to  the  interrupted  suture  is  that  the  lips  of  the 
wound  are  not  closely  applied  in  the  whole  extent,  and  the  union  is 
crl^n  partial. 

The  some  obiervadan  may  be  applied  lo  the  Iwieted  svtan,  although 
it  has  succeeded  with  Morlsjine,  Snucerotte,  Niiol,  Dicffenbach,  &c 

The  iimlial  taiure  a  evidently  heller  adapted  for  the  purpose,  as  the 
entire  surfiues  nf  (he  laceration  may  be  brought  into  contact. 

Diipuytren  moeeoded  once  ;  Itoux  and  Dicffenbach  several  times  ; 
M.  Dubois  tailed ;  but  Mr.  Davidson  succeeded  completely.  He  thus 
relates  the  case  in  the  Lancet  of  May  4,  1839.  "  On  the  Gth  of 
November,  1II3JI.  in  company  with  Dr.  Henry  Davies,  I  performed 
the  operation  io  the  following  manner:  1  passed  deeply  a  strong  double 
ligature,  by  means  of  a  ooramon  curved  needle,  close  by  the  edge  of 
the  rectum,  and  another,  rather  moru  than  half  an  inch  Irom  the  tint, 
towards  the  vagina ;  after  which  t  pared  the  edges  of  the  wound, 
which  1  had  not  previously  done,  that  I  might  not  be  annoyed  by  the 

Knniing  of  blood,  so  as  lo  be  onabhid  to  phifc  the  lutatures  more  accu- 
lely.     The  ligatmca  being  introduced,  I  employed,  an  cylinders,  two 
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piecM  of  elaiUe  gum  callieler,  aboat  an  incb  and  a  fadf  In  IcBgdk,  lac 
of  which  wan  placed  in  the  loop*  which  tbt  doable  l^atdiea  fitnnot  m 
ODE  aide,  and  the  other  lutweeD  theit  BCpanle  eoda,  t^iug  then  G1BI7 
upon  the  cflmdot.  Banm  Rooi  found  in  hii  cam  tbat  the  me  efll* 
quilled  facure  caused  an  ctendon  of  the  ed^  of  the  waimd  ;  to  iimiiiIj 
thii,  he  had  iKonne  (o  leveral  email  sDlnies,  at  dilkrent  poati  tr- 
twem  the  different  ligaturei.  To  effect  the  fame  object,  and  alao  viA 
a  new  of  keeping  the  divided  porta  mure  cluielj'  and  finoly  in  cat*), 
I  adopted  the  flowing  plan,  the  OHiteriali  ^  which  I  had  pnpHcl 
prcTioualy  to  the  operation.  I  armed  a  coived  needle  with  a  pietc  (f 
narrow  lope,  fbar  inches  long,  having  a  knot  at  one  eod  ;  thit  n 
pBMed  down  each  end  of  both  cylinders  abont  balf  an  inch,  and  bran^ 
ontwardii,  (he  end  of  ibo  lapr  being  prevented  atipping  throngfa  hy^ 


knot 


gently  lowardi  the  edge  of  the  woond,  and  lied  the 
l^n  nVLT  it,  whiQh,  I  think,  rendered  it  much  more  eolid  than  ai 
number  of  stnali  ligature)  could  have  done."  The  bowels  were  ood- 
■tapated  by  opium,  the  urine  drawn  olT  night  and  morning,  and  the  diet 
consisted  of  gmall  quanlJtiea  of  gruel  and  hard  bihcnit  The  li^turts 
were  removed  on  the  Kventh  day,  and  uniun  was  found  to  have  taken 
plwe  throaghout.  The  urine  was  eiacualed  naturally  after  nine  or  t« 
day>  j  the  bowels  relieved  on  tfae  Kventcentb  ;  and  afler  ri 
Weeka,  nhe  was  able  lo  go  about  as  nHua]." 

Dr.  CuUea  luu  rarely  succeeded  in  curing,  ihongh  he  L 
the  rent. 

If  there  thould  be  loss  of  substance,  or  conCiaction  of  the  I 
of  the  perineum,  w  that  they  will  not  readily  n 

in  through  (he  skin,  on  each  «i 
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:1b  should  be  &eed  well  before  the  operation,  and  an  opiale 
. .1--..  .L _.u :._  :.  ^tlai^ed,  this  may  be 


given,  so  as  to  constipate  tbon: 
remedied  by  no  enema. 

The  catheter  roml  bo  passed  morning  and  evening  for  some  time. 

The  diet  should  be  spare :  a  little  gruel  and  biscuit  will  answer  very 
well.     Of  COUTH  absolute  rest  is  necessary. 

"  If  the  radical  cure  &il,"  Dr.  Burns  observes,  **  Ihe  patient  mast 
use  a  compress,  with  a  spring  bandage,  if  the  stmls  cannot  be  ret^ned. 
Bs  happens  that  the  lom  eilreniily  of  tl 
.  of  the  Bpfiinel« 

_  ..^"been. 

which  rests  on  the  posterior  sar&ee  at  tfae  coccyx,  so  that  the  orifice 
now  resembles  a  slit,  and  the  iumiB,  uiJess  very  liiguid,  remuln  in  the 
hollow  of  the  sacrum,  and  do  not  pass  through  the  valvular  oiiBce  till 
an  effiirt  lie  made  to  expel.  Sometimes  the  perineum  unites,  but  the 
septum  dues  not,  and  the  inner  sur&ce  of  the  rectum  protrudes  into 
'""I  vagina.     In  these  coses  the  edges  of  the  teplnm  must  be  n    ' 
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The  fundus  descends  through  the  os  uteri,  brming  a  caTity  lined  by 
the  peritoneum,  open  Iflwarda  the  abdomen,  and  containing  the  Dvan'cH 
and  faUopian  tobea,  whilst  that  whicli  was  formerly  the  lining  mem- 
bmne  of  tlie  uterine  cavity,  iaa  bevcme  the  eitemal  covering  of  the 

The  degree  of  inversiion  maj  Tary  :  it  may  he  pariial  or  campkle. 
Mr.  Newnham,  who  has  published  a  laluable  mnnogiaph  on  thii  sub- 
ject^ haa  spoken  of  three  degrees — depreiaiim,  jxtrthl^  and  eompleta  la- 
version.  With  regard  to  the  first,  be  obseryes,  "  The  fimdna  ot  the 
uterus  is  depressed  within  tte  cavity,  bat  does  nnl  form  a  tumor  in 
Ihe  vagina.  The  actual  existence  of  this  Blage  of  the  diseaie  can  only 
be  known  by  introducing  the  finger  into  the  uterus,  and  by  ascertain- 
ing the  stale  of  that  ot^n  by  preHure  npon  the  abdomen.  By  Ihe 
firmer  proctiss^  tho  fundus  of  the  womb  will  be  found  to  have  ap- 
pmathed  the  os  internum,  and  by  the  latter  a  corresponding  deprearaon 
will  be  observed,  instead  ot  that  reguhir  contraction  which  is  so  femi- 
liar  to  eveiy  prudent  practitioner.  This  stale  ia  generally  ac 
with  an  effort  to  bear  down,by  which  it  is  often  converted  in  , 
or  ean  complete  inversion."  Of  coarse  so  slight  a  change  in  the 
uterus  is  only  pciveptible  through  the  parieties  af  the  abdomen,  when 
the  patient  has  been  recently  ddivered.    In  the  unimpregnated  uterus, 

"  When  the  inversion  is  parlM,"  continues  Mr.  Newnham,  "  the 
fundus  of  the  uterus  is  brought  down  into  the  vagina,  forming  a  tumor 
of  considerable  me,  presenting  a  semi-spherical  form,  and  closely  in- 
vested by  the  os  uterL  In  this  case  the  depression  of  the  fimdus,  ob- 
served uirough  the  paiietea  of  the  nbdomen,  wilt  be  considerably 
greater  than  in  the  fonnei,  and  the  edge  of  the  cavity  thus  fonued 
will  alone  be  felt 

"  In  the  BoiHpliia  inversion,  the  uterus  will  be  found  not  only  filling 
the  vagina,  but  protruding  beyond  it,  roscmbling  in  iu  form  that  of 
the  uterus  after  recent  ddivery,  only  that  its  mouth  is  turned  towards 
the  abdomen.  The  os  uteri  may  be  fell  at  the  superior  extreouty  ot 
the  tumor,  fomiing  n  hind  of  clrcukr  thickening  nt  its  npci,  and  th- 


Dteroa  ia  vhoDf  wa 
tiHpaUy  oGcompamed 

70fi'  Tnvernon  may  occnr  mxdur  very  ditfuTunt  c 
fu[  exBmplf ;  I.  Imaudialels/  after  deHcerg,  u  the  reeiJt  of  b  pecoliv 
ODDdilion  of  the  nterinti  Hbres ;  of  too  quick  delivery,  &c  2.  AJme 
dai/ii  after  parlnri&ni,  though  NdWDham  coDcdvei  that  in  theHt  can 
depreman  of  thv  tiuidui  exiited  from  the  fint.  3.  Or  vary  gradaab, 
in  CDimequeiice  of  a  polypus  ntlached  to  the  fundus,  the  ulentt  aal 
boing  pregnant.     Capuron  and  Ni^wnhajn  doubt  the  e:  " 


le  myiaHi  of  the 


e  of  which  no  di 


I  but  I  w 
could  be  entcrtiuned. 

We  may  be  detailed,  howirer,  nnd  Buppose  an  invorsion  la  hin) 
uccutTfld  ^aduully,  bccaOBfl  it  tias  ramaiuod  lonff  undiBcoveredi  Lrviec 
meDliani  a  casfl  ocmirring  after  delivery,  which  wiu  not  detected  fat 
five  yeflra. 

By  ulmoBt  all  authors,  inveruon  }iaa  been  divided  inlo  ucsfr  and 
lAraaic ;  not,  however,  confining  the  term  chronic  to  caaca  where  ihe 
production  of  the  inversion  has  been  slow,  but  including  all  thotr 
where  it  hoB  eiiitcd  tor  ionic  time.  The  divition  uppeara  to  me  to  he 
useful  and  practical,  though  perhaps  not  conveying  as  mnch  infbnnation 
oe  the  terms  "  rs/ui'tMe"  and  "  irrediKibls,"  which  my  friend.  Dr. 
Radford  of  Mnncheater,  has  recently  proposed  as  the  subetitute. 

707.  CiusM. — Various  causes  are  onumeiated  hy  authoni,  aome  «( 
which  are  real,  and  tome  only  bnciful.  Most  of  them,  however,  arr' 
Bucb  as  would  act  merely  mechanically.  It  has  been  obaerred  tn 
follow  very  quick  labors,  especially  if  the  patient  be  dulivered  stajiding, 
or  if  she  make  too  violent  ilfhrtB. 

It  may  oraur  spontoneonsly,  after  the  labor  has  been  cnmpleted  qniiu 
naturally,  and  in  these  casea  it  has  been  altribnted  by  Dr.  Itodfoid  In 
atony  of  the  utems,  or  to  active  contmction  of  one  port,  with  on  atonic 
condition  of  another. 

It  is  very  credible,  that  violence  in  ailiacting  the  phicenta  may  br 
followed  by  inversion  ;  or,  as  Denman  observes,  "  there  is  reason  to 
believe  that  the  uterus  has  been  inverted,  when,  on  account  of  a  he- 
morrhage, or  some  other  urgent  symptom,  the  hand  has  been  introduced 
within  the  cavity  of  the  uterus,  while  ia  a  collapsed  or  wholly  oncon- 
tiacted  state,  and  the  placenta  being  withdrawn  before  it  was  perfectiv 
loosened,  the  fondni  of  the  uterus  has  unexpectedly  followed,  nnd  n 
complete  inversion  has  been  occasioned.*^  Forcibly  pulling  tbe  JiiniR, 
for  the  purpose  of  detaching  the  placenta,  may  pertiaps,  under  certain 
circumstances,  give  lise  to  this  accident,  but  it  is  itot  a  freqaanl 

Sliortnese  of  the  funis,  or  the  shortening  of  it  by  coiling  u 
neck  of  the  fmtus,  has  also  been  alleged,  bnt  I  bebeve  withoat  ^ 
foimdalion.  Cords  often  inches  long  will  permit,  and  haye  [H 
the  exit  of  the  Ihitos  without  displauDg  the  womb,  and  it  la  feif  tt 
indeed  to  find  the  funis  bo  short.  ' 
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As  to  the  sbortening  of  the  cord  when  it  is  twisted  amund  tbe  nrak, 

when  the  cord  is  longer  than  nsnal,  and  it  vefy  Beldam  reduces  the 
length  of  the  cord  below  twelve  iachea  (§  181). 

But  inversion  may  uccur  quite  unconnected  with  parturition,  con- 
trar;  to  the  assertioD  of  Aetnie  and  some  of  the  older  writen.  If  k 
(amor  form  at  the  upper  part  of  the  fundus  ut«ri,  it  will  first  distend 
the  uterus  mecbanicall;,  and  then  by  its  weight  it  may  descend 
through  tbe  os  nteii,  dragging  the  fimdus  nfter  it,  and  so  produce 
complete  iaverHion.  Such  a  cose  1  saw  in  Jervis-street  Hospital, 
onder  the  cars  of  Surgeon  Lynch. 

A  curians  cose  of  this  kind  is  also  related  by  Dr.  Browne,  in  the 
Dublin  Medical  Joomal. 

7()S.  SvuPTOSia. — We  shall  first  examine  the  Bymptoms  which 

when  the  displatement  is  nearly  or  quite  nomplnle.  These  are  always 
■erious  and  alarming,  indicating  the  important  nature  of  the  accident. 
The  most  unitenal  symptom  is  a  sudden  exhaustion  or  aiiiking,  which 
comes  on  immediately  after  the  inversion.  It  does  not  depend  upon 
flooding,  for  it  occurs  in  many  cases  where  there  is  no  hemoirhage. 
The  countenance  becomes  deadly  pale^  tho  voice  weak,  tbe  pulse  r^pid, 
nnall,  and  fluttering,  nausea  and  vomitings  occur,  la,  &c.  so  thst  tbe 
patient  is  suddenly  threatened  with  the  extinction  of  life. 

Several  authors  apeak  of  more  decidedly  nervous  eymptoms,  and 
Bven  of  convulfflons,  hut  by  some,  at  least,  the  restlessness  and  agita- 
tion preceding  dissolution,  appear  to  have  been  mistaken  for  convnl- 

When  the  inversion  is  slighlu  in  degree,  these  phenamena  will 
generally  In  found  less  itrikingly  marked. 

Hemorrhage,  even  to  a  very  largo  amount,  not  unfrequently  occurs, 

aggravating,  though  not  changing,  the  symptoms  already  enumerated. 

Hid  materially  enhancing  the  danger  of  the  potienl. 

Mr.  Newnhom  observes,  "  When  the  uterus  has  become  inverted, 

I   immediate  bemonbage  takes  place,  which   in  quickly  foilowcd  by 

f  fcintncsB,  and  a  sense  of  folncsa  in  the  vagina,  and,  in  the  greatei 

f,  number  of  instances,  almost  by  immediate  dusolutiou." 


I   Iheci 


ndble. 


huuld  instantly  be  niade  to 


onger 


r,  tbere  is  no  hemorrhage  al 

C portion  to  tbe  inversion,  but  merely  the  uervous  syn  _ 
.■lion ;  nor  does  the  diifieully  of  rallying  tho  paticr 
kns  in  these  cases,  than  in  those  accompanied  by  Hoodmg. 
There  is  generally  a  very  violent  uterine  contrnclion,  ii 
I  .preceding  or  accompanying  the  inversion,  leading  the  palien 
I  pole  a  second  child :  this  sappiwtion  is  further  confirmed  by  the  pri'B- 
[    mre  of  the  inverted  ulcnu  as  it  passes  through  the  pelvis.     Even 


The  patient  complainB  of  great  pain,  with  a  aenae  of  dragging  {ran 
ibe  loiDi,  Slid  ouiasional  retention  Of  uriue.  If  pressure  be  made  lut 
thn  sbdomen,  we  shall  not  be  able  to  feel  tlie  contracted  uterna,  and 
this  being  M  a  time  when  it  w  large,  conatitutes  u  marked  and  rak- 
ablc  Ejniptoin. 

When  the  inrenrion  ii  incomplete,  we  may  often  fbel  the  utenu 
above  the  brim  of  the  pelria,  but  having  a  cup-like  depresdoii  nip^ 

If  we  examine  per  w^noin,  we  shall  find  a  tnmor.  either  in  the 
amtj  of  the  pelvis  or  lianging  through  l!ie  vulvn.     This  liunor  a 

fiDbular,  seninblc,  elastic,  with  a  roogh  and  bleeiling  aur&cc,  wider 
low  than  above,  where  it  is  tightly  rocicel«l  by  the  cervix  ulen. 
If  the  displacement  be  not  redudble,  it  Hamctimes  happens  that  IhB 
tumor  is  attacked  by  inflammation,  miming  oti  iato  slougbing  and  gan- 
grene, owing  to  the  strangulation  caused  by  the  cootraetiom  of  the  our- 
vii,  and  ending  in  tlie  death  of  the  patient.  If  the  phicenta  have  not 
been  previnnaty  expelled,  it  will  be  found  adherant  to  some  part  of  i 
tmnor,  adding  gieully  to  Its  bulk. 

A  considerable  difibrenoe  in  the  siie  of  the  tumor  will  be  ol 

according  as  the  inveruon  is  amipirle  or  incompletit,  recent  or  of 
standing. 

If  quite  oom/jfete,  we  may  acquire  fiirthec  information  from  a  ._ 
examination.  The  tnmoc  it  oif  a  red  colour  when  the  iiiTeraiun 
retent,  but  gmdually  becomes  of  a  dull  brown. 

If  iaaiHtplele,  VB  shall  still  be  able  to  detect  it  in  the  vagina,  th< 
if  there  be  </(yr(w*iop  merely,  we  may  nr' ^"  "'^'" ' ""  "" 

The  foregoing  are  the  most  prominent 
thosa  which  charBcleri«a  the  c/ironk  stage    nf  the  diaeaie,  wh< 
that  stage  lie  the  issue  of  an  onule  attack  or  the  result  of  a 
displacement,  are,  of  course,  much  lew  formidable. 

The  patient  is  subject  to  occaHonal  irregular  hemorThagea,  and  to  * 
constant  and  profuse  mucous  discharge  during  the  intervals. 

Every  month  the  sui&ce  is  observed  to  be  covered  with  ned  dKip% 
which  arc,  in  fact,  the  menses. 

The  patient  comphuns  of  pain,  a  sensation  of  weight  in  the  pcd^ 
and  dragging  fium  the  loins. 

If  the  nterus  protrade  through  the  eilemsl  parts,  its  sensibility  ■ 
gradually  diminish  in  consequence  of  the  formation  of  a  kind  of  v., 
theUum  upon  its  surtace ;  and  if  it  be  exposed  In  rude  contact,  oi  _. 
acrid  secretions  he  allowed  to  accumulate  upon  it,  circumacribed  ia- 
Uammalion  may  occur,  followed  by  ulcerations  either  superficial 
prolbnnd,  and  iuvolving  some  danger  to  the  patient,  if  not  nu 
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nto  which  the  was  at  fiiBt  thrown,  the  repealed 
itant  leucorrhoea  will  rmder  her  cnurtfinance  pain 
1  aubjeut  her  to  vnrionB  socondarj  Bjiiiptonu,  auch 
as  HjDcopii,  dropeicnl  efinsionB,  hectic,  &e. 

709.  Terhinationb. — Tho  patient  may  din  from  eihaaation  or 
froni  hemorrh^  Boon  after  the  accident,  according  to  Hciatcr,  Peu, 
Lpvret,  Gii&r£  Windaor,  Clark,  Denman,  Boirin  and  Diigis  ;  or 
fnmi  the  more  diatant  conBcquencea  of  the  n^peatrd  hemDnbageB,  as 
related  by  Mauriceau,  Hsighton,  Coopi'r,  Windsor. 

Fatal  Quet  are  alio  relaW  by  Pen,  Portal,  Vandorweid,  &nd  Millet, 
Chapman,  Saiiard.  IleiBter,  Smellie,  and  Mauriceau.  Boiiin  and 
Dugen  add,  that  "  death  following  a  veiy  lew  days  ii£tei  the  inTernon. 
may  haye  hcon  occaaionud  by  pains,  eonvulaiona,  and  ajncopc,  ctuaed 
(■Ten  by  the  Tiolenco  which  the  ut«rus  baa  undtrgDno." 

Disteneion  and  inflammation  of  the  bUdder  may  occur,  inToliing 
tonaide  raids  danger. 

The  inverted  utcms  may  be  stiBngulated,  and  be  eepaisted  by 
sloughing  or  gangrene  with  great  danger,  although  caaci  aP3  on  record 
where  this  termination  issued  fevourahly. 

Or,  if  the  patient  do  not  sink  from  the  primanr  nIiDck,  ruid  if  no 
deitmetiTC  process  take  place  In  the  tumor,  it  will,  nner  it  while,  ahrink 
very  much  in  sisp,  and  the  patient  may  miilcT  compamtiTely  very 
little  aonoynnee.  Denmaa  mention*  the  caae  of  a  patient  who  con- 
Bulted  him  for  an  inverted  ntorua,  Iweiity  yeoTB  beiore  her  denth ;  and 
Lamutte  (Obi.  412}  another,  "  in  which  the  iiiremon  WB«  complete 
thirty  years  before." 

Very  rarely,  the  detruded  organ  has  become  the  scat  of  malignant 
diaorganization,  either  cancer  or  corroding  nicer. 

710.  DiAGSoflis. — The  ftcilitj  of  tlio  diagnoaia  will  depend  my 
mnch  upon  the  eitent  of  the  Invendon ;  when  incomplete,  it  is  very 
dilhcult,  and,  even  when  complete,  il  will  often  require  great  care.  It 
IB  less  obscure  if  ttie  euunination  be  made  Bonn  after  the  accident. 

1. 1!  itiamplBix,  it  may  be  mialaken  lor  palyput  uteri,  but  it  wili  be 
diatingniabed  by  ita  bleeding  and  rough  aor&ce,  by  its  insenaitnlity, 
and  by  the  "  oil  da  lae"  within  the  on  uteri. 

3.  If  eomphte,  it  will  resemble  jimfo^w  i^  &e  ulcrut,  but  may  bu 
dis^nguished  by  the  period  of  its  occurrence,  by  the  Hooding,  by  the 
nbs(^iico  of  the  fmoolh  vagimU  covering  of  the  bladder  anteriorly,  and 
of  ihociB  uteri  inlcriorly. 

3.  It  may  be  diatinguished  from  prolopte  of  the  fvunns  by  ltd  bard- 
neso,  its  rough  tlocculent  and  bleeding  sur&cc,  and  by  its  unvarying 

The  Tallin  of  ume  of  Iheae  chnmcterintica,  such  on  the  hemorrhage, 
the  stale  of  the  anrfoeH,  and  the  siae  of  the  tumor,  te  limited  to  n^ort 
periul   after  the  accident,  and  to  those  casea  which  occur  after  de- 

n'l.  TrsatjIBnT.— 1.  Of  cKWie  invenion.    Out  first  objocl  is  un- 
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qaestionably  to  reduce  the  displaced  organ ;  and  if  we  aie  on  the  spot 
when  the  accident  oocun,  it  is  in  general  not  very  difficult.  It  is  of 
the  last  importance  that  the  reduction  be  attempted  instantiy.  Every 
hour  increases  the  difficulty,  and  the  lapse  of  four  or  five,  according  to 
Denman,  may  render  it  impossible.  The  period  when  the  inversion 
becomes  irreducible,  will  be  found  to  vary  somewhat  in  different  cases, 
and  according  to  the  experience  of  different  practitioners. 

There  is  aLM>  a  great  difference  according  as  the  inversion  is  complete 
or  incomplete.  It  has  been  stated  to  have  been  reduced  spontaneously, 
when  the  fundus  uteri  was  merdy  depressed,  and  even  when  the  dis- 
placement was  complete. 

But  no  anticipation  of  such  an  occurrence  will  justify  our  losing  a 
moment  in  attempting  to  re-invert  the  uterus.  The  protruded  organ 
should  be  grasped  firmly  and  passed  in  through  the  vaginal  orifice, 
followed  by  the  hand  (previously  well  oiled)  which,  when  in  the 
vagina,  should  be  closed  and  formed  into  a  cone,  and  made  to  press 
mainly  upon  the  fundus  uteri.  No  effect  will  be  produced  upon  the 
inversion  until  the  vagina  shall  have  been  put  upon  the  stretch  ;  but 
then,  after  some  time,  it  will  be  found  to  recede,  and  on  being  still 
further  pressed,  it  suddenly  starts  from  the  hand  (like  a  bottle  of  India 
rubber  when  turned  inside  out),  and  the  organ  is  restored  to  its  natural 
condition. 

The  hand  (now  in  the  cavity  of  the  uterus)  is  not  to  be  withdrawn, 
but  rather  expelled  by  the  uterine  contraction.  This  will  ensure  the 
patient  against  a  repetition  of  the  accident.  We  should  also  assure 
ourselves,  before  the  removal  of  the  hand,  that  the  restoration  has  been 
complete. 

Mr.  Newnham  advises  that  we  should  endeavour  to  "  return  first 
that  portion  of  the  uterus  which  was  last  expelled  firom  the  os  uteri.'' 
It  will  be  found  very  difficult  to  attend  to  this  minutely  when  the 
hand  with  the  utenis  is  in  the  cavity  of  the  pelvis,  for  want  of  room ; 
and  whilst  the  tumor  is  external,  the  re-inversion  does  not  take  place ; 
it  is  expressly  stated  by  several  authorities,  that  they  did  not  feel  the 
reduction  properly  commence  until  the  vagina  was  stretched  to  its  full 
extent. 

712.  In  many  cases,  the  placenta  remains  attached  to  the  womb  at 
the  period  of  inversion,  and  different  opinions  have  been  held  as  to  the 
propriety  of  removing  it  before  reducing  the  displacement.  Baude- 
locque,  Gardien,  Capuron,  Boivin,  and  Duges,  Radford,  and  others, 
recommend  its  prior  removal,  but  Denman,  Clarke,  Bums,  Cams, 
Newnham,  Blundell,  Gooch,  &c.  as  decidedly  oppose  it.  Mr.  Newn- 
ham remarks,  "  It  has  been  recommended  by  several  respectable  au- 
thorities to  remove  first  the  placenta,  in  order  to  diminish  the  bulk  of 
the  inverted  fundus,  and  thus  facilitate  the  reduction.  But  it  is  surely 
impossible  that  this  proceeding  can  be  attended  with  any  beneficial 
consequences,  whilst  the  irritation  of  the  utems  would  necessarily  tend 
to  bring  on  those  bearing  down  efforts,  which- would  present  a  material 
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obstacle  to  iti  reduclion,  and  would  inctaaM  th«  hemotrliHge,  st  a 
period  when  every  onnco  of  blood  ia  of  infinite  imporlance."  "  Be- 
HJdea,  returning  the  placenta  while  it  lemaina  attached  to  the  ntenu, 
and  its  aabscquent  jadidom  treatment  aa  a  simply  retained  placenta, 
will  hais  a,  good  eOect  in  bringing  on  that  ivgular  and  Ditucal  uterine 
coatractina  which  is  the  hope  of  the  practitioaer  oad  tbc  safety  cf  the 
patient" 

It  may  be  doubted,  I  think,  whether  the  removal  of  the  placenta  is 
attended  with  eo  much  danger ',  for  in  many  iuKtancea  it  has  been 
found  Impousible  to  redace  the  uterue  in  consequence  gf  the  great  ad- 
dition tn  it«  bulk,  which  the  adheaion  of  the  placenta  occaiuanB ;  and 
in  BOch  casea  there  ii  no  hesitation  about  the  propriety  of  removing 
the  placenta,  nor  have  1  met  with  any  evil  effects  recorded  as  the  re- 
sult 9f  10  doing. 

713.  When  the  tumor  b  in  danger  of  strangulation  from  the  circular 
band  of  the  fibres  of  the  cervix  uteri,  or  in  case  nnch  band  should  se- 
rinasly  impede  the  reduction,  it  has  been  receouacniled  to  divide  it 
with  B  bistoury. 

Of  couree  the  bladder  and  rectum  sbonld  be  emptied  previous  to 
returning  the  uterus,  unless  we  are  present  at  the  moment  the  accident 
occurs  1  at  Chat  lime,  the  opention  occupies  su  short  a  time,  that 
tatheterism  may  be  deferred  until  afterwards,  and  constlpatioa  for 
twenty-four  hours  will  rather  be  an  advantage.  If  the  inverted  ntenu 
and  the  neighbouring  parts  ahenld  be  much  swolleii,  or  if  the  patient 
be  feverish,  it  niay  be  necessary  to  take  awuy  some  blood  and  foment 
the  parts  before  atteinpldng  the  reduction. 

7H.  But  should  the  disease  be  of  some  days'  standing,  are  we  to 
look  upon  the  reduction  as  hopeless?  Certainly  not.  There  ai«  cases 
on  record  of  the  attempt  having  been  successful  after  days  and  weeks 
have  elapsed,  and  the  i^andttion  of  the  patient  is  so  distressing,  that 
no  means,  however  apturenlly  unlikely,  should  be  left  untried,  tn 
LolHer's  ease,  6  ur  7  hours  had  elapsed ;  1 7  in  Mr.  White's  case  i  2i 
Sa  Mr.  Wynter's  ;  27  m  Mr.  Dickenson's  ;  3  days  in  Mr.  Cawlcy'i ! 
^1  in  Dr.  Radford's  (case  6)  ;  8  in  MM.  Choparfs  and  Ano'a  ;  B  in 
""r.  Inglcby's ;  1 0  or  12  in  M.  Lauverjafa ;  1  a  in  M.  Hoin's  ;  and  1 2 
_  eks  in  Dr.  Belcombe'a. 

,  PIcnck  advises  dihttation  of  the  os  uteri  before  attomptmg  the  re- 
n,  and  perhaps  in  stme  coses  this  may  be  possible- 
ire  BUe««d  in  reetaring  the  womb  to  its  natural  state  and  silu- 
fion,  great  care  will  be  requisite  to  avoid  a  recnirence  of  the  accident, 
r^  what  is  more  likely,  a  prolapse  of  the  utfms, 

.  The  patient  should  remain  longer  than  usual  in  the  horizontal  pusi- 

"oD,  with  the  head  low,  the  pelvis  elevated,  and  the  Itnees  bent.     A 

•e  of  opium  will  be  lijund  very  useful,  and,  if  there  be  much  ei- 

nstioD,  it  must  be  repealed,  and  sciinulants  In  proper  quantity  be 


place,  bul  ihii  will  TOiy  rarely  be  UMcnai;.      Whpn  the 
rhorge  bu  entirely  ceaBed,  it  may  bs  tcDcEidal  to  use  Eom 
in)e<rtiDii>  into  the  vagina  onc«  or  twice  a  day;,  ecpecially  if  \e\ 
be  pmeDt. 

715.  If  the  iiiTcnion  he  nraAidUr,  we  miut  then  consider  boi 
il  may  be  advirahle  io  content  tiarvNefl  with  palliative  reniedie*^ 
Bi  retDmjnf;  the  tiunDr  into  the  Tngina  to  protect  it  &om  injtuy, 

supporting  it  either  by  a  bandage  and  compies*, -  '  ' 

l)r.  Hamdlon  for  prolapsus  oteri,  or  by  a  pesiary. 

Should  thii  plan  not  be  prsetiaible,  nr  &il  of  iincceaa,  ii  nay  un 
be  B  qUHlion  ai  lo  ibe  propriety  of  extiipation.  There  i>  aJnindirT 
Fi-idence  to  pmn  that  life  may  be  preierved  after  the  Iom  of  thr 
womb.  RousKl  relates  a  rB»  when  lbs  utenu  was  destroyed  hy 
gungrene,  and  ihe  patient  recovered ;  and  Koouet,  Primroiie,  Radfbrii 

'  "    '       '  '        '  ■  '    -"-e  uterus  appeare 


e,  Kadlbri,  m 
re   to  ha«iJ 

hin  cerndj^H 
heneficii^rS 


8  being  Ihe  tase,  there  i>  every  encouragement,  within 

limits,  lo  effect  that  removal  by  art  which  nature  thus  9a  bent. , 

Bccamplisbed.  In  this  opinion  Sir  C.  Clarke  fully  aoincides  ;  he  o^ 
•erres.  "  In  those  cases  of  inversion  of  the  nlems  where  the  wonati 
Hm  patad  the  mrmlnutting  age,  when  her  comlbrt  is  destroyed  by  ibf 
diieaie,  and  when  the  profuseness  of  the  diKharge  threatens  her  wilh 
desth.  from  the  rtebilily  which  it  produces ;  it  may  be  odyirafale  Ib, 
n-commend  the  perfonaance  of  on  operation,  which  has  been 
with  BUCCBBs,  vis.  thfl  removal  of  the  inverted  uterus  itaelf." 
tar  it  may  be  right  to  resort  to  this  operation  dmitig  Ihe 
part  nf  a  woman's  life,  llie  author  has  no  pieans  of  judging.* 

The  operatiuo,  however,  has  been  performed  during  the  ** 
aling  part  uf  a  woman's  life,"  with  complete  iiuccesi. 

Wb  inuy  therefore  conclude  that  the  operation  is  perfectly  jniliBri 
provided  Ist,  that  the  patient  is  in  a  fit  state  of  bailtb  for  an  ape. 
tion ;  uid  2ndly,  that  the  ulenu  be  not  affected  with  schirTDUB 

The  operation  has  been  successfully  performed  by  Ambreae  P 
Petit,  Cmpi,  Sclcvogt,  Vater,  Uumonicr,  Bouchct,  Bondol,  Doni  .. 
Hunter  otDumlxirtDn,  Chevalier,  Johnson,  Hamilton.  Clarke  of  Dubli 
N'ewnham,  Windsor,  Davis,  Hull,  Blundell,  Mobs,  Lasierre,  &c  &a] 

The  operation  cooaiats  in  applying  n  ligature  of  silk,  whip  c< 
fishing  line,  or  silver  vrire,  around  the  tumor  nl  its  highest  p&rl,  i 
gradually  tightening  it,  as  the  patient  may  be  nhlc  to  bear  it,  a 
the  tumor  is  entirely  separated.     Or  a  double  ligaluTc  may  be  paa... 
through  the  centre  of  the  neck  of  the  tumor,  and  each  half  included  i( 
a  aeparate  ligature. 

Or,  lastly,  we  nmy  prefer,  after  tiohtening  the  ligature  to 
degree,  to  remove  the  tumor  immediately  b;  cutting  below  the  li 


lute.  Before  doing  this,  it  viU  be  neceMory  to  satiafy  otmolvcs  of  the 
adsquiuy  uf  the  l^ture  to  reatiain  tui;  hcmDrrhjige. 

Tlic  sytnptume  which  ariBC  after  the  applicatinn  of  ths  hgatnre  arc 
juflt  BUch  an  wc  might  expect  (iDTn  the  BtraitgulHtinn  of  «o  impurtjmt  a 
fiscDB.  The  patient  Buffers  ftam  aaaaea,  romiting,  and  pain,  which 
giaduaDy  diminiBli  in  the  mare  IkvDuiBble  laset,  but  which  are  the 
prelude  to  perilonitia  in  the  &tal  ooeB,  When  then  Bymptoma  on 
Tiolent,  it  will  be  neiiCBSsry  to  loosen  the  Ugatnre,  and  wul  Bomu  hours 
before  again  tightening  it.  A  doie  of  opium  ihoulU  also  he  given,  and 
the  bowels  kept  free  hy  enemata.  The  strength  of  the  potienl  ihonld 
be  moinlained  by  a  nutritioiis,  though  aut  ilimulating  diet 

If  the  inveraion  be  caused  by  or  complicated  with  polypiu,  it  maj 
be  necesBBFj  to  remove  both,  and  the  polypus  should  be  exosed  bdbre 
applying  the  ligature  to  the  utenis. 


¥ 


CHAPTER  XXIV. 


71fi.  llAviNfl  now  terminated  the  series  of  abnormal  deviations  from 
natural  labor,  and  the  various  accidental  complications  of  that  pmccss,! 
shall  add  a  chapter  or  two  upon  some  nf  the  more  fomudahle  diseases 
of  childbed,  referring  the  reader  for  fuller  detaila  and  references  bi 
the  work  1  pubhshcd  saffle  time  ago. 

pEiKarEsAi.  Fever  is  probably  the  most  &tal  disease  to  which 
women  jii  ihildbed  are  liable,  and  it  is  by  no  means  of  rare  occurrence. 

Its  phenomena  vary  very  mnch,  and  it  has  consequently  been  dif- 
lerenlly  described,  and  under  various  names,  such  as  Puerperal  Fever, 
Childbed  Fever,  Periloneal  Fever,  Low  Fever  of  Childbed,  tee. 

Another  source  of  apparent  contrariety  hai  been  ihe  prevalence  nf 
the  disease  epidonicolly,  and  the  varying  charaileriMics  of  Iheee  epi- 
demics. Unfortunately  the  nnifbrmily  of  the  disease  was  assumed 
until  comioratively  recent  times  ;  and,  as  Dr.  John  Clarke  observes, 
each  author  erected  bis  own  eipeiience  into  a  standard  by  which  to 
judge  of  the  deecriptions  and  practice  of  others. 

According  In  Dr.  Halme'B  rewarches,  the  older  writers  wen  not 
ignorant  of  thin  disease.  It  is  described  by  Ifippocrates  and  Avicnnna. 
Plater  (1602)  makes  it  to  coneiat  in  inflammation  of  the  uterm.  Scn- 
nerl  (165(1)  describes  it,  and  recommends  bleeding.  RiYeriu«(!674) 
atltibuUJB  It  to  suppression  of  the  lochia,  and  Sylvius  {lh74)  to  defi- 
ciency of  llie  locliia.  Willis  (1682)  takes  the  same  view  of  ils  imture 
as  Phiter. 

It  is  mentioned  by  Rayiialde,  Pechey,  Strothor,  (by  whom  it  was 
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first  called  Puerperal  Fever)  and  other  early  English  writers ;  by 
Viardel,  Peu,  M esnard,  and  other  ancient  French  authors,  and  by  the 
Germans. 

717.  From  careful  inyestigation  it  has  been  proved  that  the  disease 
prevails  epidemically,  and  that  it  is  more  virulent  in  hospitals.  It  is 
everywhere  more  frequent  among  the  lower  classes  than  the  higher. 
In  Dublin  this  is  even  more  remarkably  the  case  than  in  London. 

That  the  cause  of  the  prevalence  in  lying-in  hospitals  is  the  number 
of  patients  in  a  ward,  the  want  of  proper  ventilation,  and  the  too  n4>id 
succession  of  fresh  patients  before  the  wards  have  been  properly 
cleansed,  is  rendered  almost  certain  by  the  success  which  has  followed 
attempts  at  remedying  this  evil. 

These  four  points — ^isolation  of  patients,  cleanliness,  ventilation,  and 
allowing  the  ward  in  which  the  disease  has  appeared  to  be  idle  for  a 
while,  are  the  chief  means  of  guarding  against  the  disease  in  hospitals ; 
and  in  private  practice  we  can  do  little  more  than  has  been  laid  down 
in  the  Rules  for  the  Management  of  Lying-in  Women. 

For  the  purpose  of  giving  a  more  distinct  view  of  the  prevalence  of 
puerperal  fever,  I  have  made  out  (as  accurately  as  possible)  a  chrono- 
logical list  of  the  different  epidemics,  with  the  names  of  the  authors  by 
whom  they  are  noticed  or  described,  and  the  pathological  characteristicB 
when  ascertained. 


" 

P 

AL    KEVZR.                                                  4K9 

Hale  of 
EpUtmic. 

Flaw. 

Aulhor, 

LoalAffictton. 

I6« 

Pull, 

Pen. 

17M 

Pitl., 

•eriIonllli,Hyrterili>,ftc, 

LyoDi. 

iTduI^i^ 

■iritonlllii,  U.  Phlabllii. 

P«iB. 

nSS 

Loddo""' 

lot,  riBikt 

P«Zm.. "'"'""    "■ 

Petltonltla  (partial). 

1774  to  Bl 

p.ri.,    ' 

^«r'»°°"'' 

Dublin, 

IMS 

PmH., 
Lonilon, 

OoulKI. 

Penwnllis,  Hysttrilfj. 
Pernor  nil. 

VIeniu. 

I>.j'ilicr, 

PeilidnlCis,  Phleliitii. 

Puii, 

iJ'J's 

London, 

°''Dn"  '' 

Hyilerilti,Perllonitii.fto. 
PecitDnlIia,H!iIcnIli,&c. 

L78fl-Bn.  91. 9a 

OordoD, 

laos-m,  12. 13 

B.rdBl,^7.  Ya-ksh. 
Leedi.  Yottihln. 

llU"fDLth™«i 
Helilelberg, 

Colli  ni,  Dou- 

n"y. 

H=,, 
NaegelJ. 

ferllODlltl 
Peillonltlt' 

Hollaw.y,  London. 

lamillon. 

tI.Pblebl«i.HyiMt.P«rit. 

Fenn<^vula,D.S 

Ij'blinr 

P^tilDDill^i 

la  Is 

Vitnn>, 
Glugoi.. 

Boer. 

laii-ji 

Ediiibiiigl., 

C^ptall, 

Glaigow,  Blirllnn, 

CsmpSell. 

Perltonltli. 

London, 

Oooch, 

Peiilonitis. 

1  ■37-21,  !P 

London, 

Feikuiob, 

Perl  ion  iita.  HyiMHtli. 

^Ki       183S.3e-M 

Do. 

FhlebKli,  &c. 

^P  18as-!7.3a,IIJ  j 

Dublin, (Lying-in  ( 
Ho.pluf),         i 

ColllnB. 

ma™,   of    Peiitonenm 

F«Is(Mi.lenil«|, 

Tonnell*,   \ 

Uiera.  indappendjigH 

1 

^H     •lon^ir*' 

AylMtimi, 

E.  Kennedy. 
Ceele,. 

^■t,     li^-M 

VLnni, 

Biruch, 

Uterine  Phlebllli. 

^■1       IUS-37 

Dublln(NewLrlnE 

Deally. 

PerHonlllt.  1-leurllli,  fto 

tn  Hnplul), 

1 

^^^^ 

ft 
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718.  An  examination  of  the  foregoing  table  will  render  it  no  matter  of 
sorprise  that  authors  shonld  differ  as  to  the  paOiology  of  this  affection ; 
and  as  each  appears  to  have  r^arded  his  own  experience  as  a  stand- 
ard for  all,  we  cannot  wonder  at,  though  we  must  ever  regret,  that 
various  and  bitter  controversies  should  have  arisen  in  consequence. 
It  would  occupy  fSur  too  much  time  to  enter  upon  the  various  argu- 
ments adduced  by  different  writers  in  &vour  of  their  own  views ;  ii 
will  be  quite  sufficient  to  enumerate  the  opinions,  and  to  classify  the 
authorities,  referring  the  reader  to  the  various  sonrces  of  minute  in- 
formation already  quoted. 

Puerperal  fever,  then,  has  been  regarded  as 

Ir^mmcUkm  of  the  Uterus^  by 

Hippocrates,  Mauriceau, 

Galen,  La  Motte, 

Celsus,  Sydenham, 

JEtius,  Boerhaave, 

Paulus  Avicenna,  Van  Swieten, 

Kaynalde,  Hofimann, 

F.  Plater,  Jussieu, 

Sennert,  ViUars, 

Kiverius,  Astruc, 

Sylvius,  Pouteau, 

Strother,  Denman. 

InJlammaHon  of  the  Omentum  and  Intestines,  by 

Hulme, 
Leake, 
La  Roche. 


Peritonitis, 

by 

Waller, 
Johnson, 

Capuron, 
Gordon, 

Forster, 

Cruikshank, 

Bichat, 

Hey, 

Armstrong, 

Clarke, 

Pinel, 
Gardien, 

Campbell, 
Collins. 

Peritonitis,  connected  toith  Erisipelas,  or  of  an  erisipelatfms 

character*  by 

Pouteau,  Gordon, 

Home,  Armstrong, 

Lowder,  Hey, 

Young,  Campbell. 
Abercrombie. 


*  At  the  time  of  the  prevalence  of  puerperal  fever  described  by 
many  of  these  authors,  there  was  also  an  epidemic  of  erisipelas. 
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Feoer  of  a  peculiar  nature,  by 

Waiis,  Doublet, 

Puzos,  Hamilton. 

Levret, 

Disorder  of  a  putrid  character,  by 

Peu,  Le  Roi, 

Tissot,  White. 

Disease  of  a  complicated  nature,  by 

Petit,  Tenon, 

Selle,  TonneU^, 

Kirkland,  Lee, 

Walsh,  Ferguson. 

Fever  with  Biliary  disorder,  by 

Finch, 

StoU, 

Doulcet. 

719.  Ca  uses. — Various  are  the  causes  assigned  by  different  authors, 
for  the  production  of  this  disease. 

"  We  also,"  says  Mr.  Moore,  "  find  fever  after  parturition  ascribed 
to  difficult  labor ;  to  inflammation  of  the  uterus ;  to  accumulation  of 
noxious  humours,  set  in  motion  by  labor ;  to  violent  mental  emotion, 
stimulants,  and  obstructed  perspiration;  to  miasmata;  admission  of 
cold  air  to  the  body,  and  into  the  uterus ;  to  hurried  circulation ;  to 
suppression  of  lacteal  secretion ;  diarrhoea ;  liability  to  putrid  contagion, 
from  changes  in  the  humours  during  pregnancy ;  hasty  separation  of 
the  placenta ;  binding  the  abdomen  too  tight ;  sedentary  employment ; 
stimulating,  or  spare  diet ;  fashionable  dissipation ;  retained  portions 
of  placenta;  floodings,  from  non-contraction,  according  to  one; from 
violence,  but  not  from  non-contraction,  according  to  another ;  to  in- 
flammation of  the  intestines  and  omentum,  from  the  pressure  of  the 
gravid  uterus  against  them ;  to  atmospheric  distemperament ;  to  inter- 
nal erisipelas ;  metritis,  phlebitis ;  and  to  contagion  of  a  specific  kind. 
It  will  be  seen  that  some  of  the  symptoms  of  the  malady  are  mistaken 
for  causes." 

We  cannot  regard  difficult  labor  as  a  frequent  cause,  though  the 
condition  in  which  the  woman  is  left,  will  undoubtedly  render  her 
more  obnoxious  to  the  epidemic.  Mental  emotion  is  undoubtedly  an 
efficient  predisposing  cause.  Under  its  influence,  females  are  pecu- 
liarly exposed  to  puerperal  fever,  and  are  rendered  less  able  to  bear  it. 
Several  of  the  worst  cases  I  have  ever  seen  were  evidently  attribut- 
able to  this  cause.  Cold  may  be  &irly  admitted  into  this  list.  Whe- 
ther portions  of  placenta  remaining  in  the  uterus,  give  rise  to  this 
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diseaae,  is  as  yet  donbtfol ;  I  am  indined  to  thmk  they  mayy  but  it  is 
difficult  to  decide  between  the  confficting  OTidenee. 

Irritation  of  the  intestines  may  ootainlr  be  propagated  to  the 
neighbouring  tissues,  and  under  the  inflnenre  of  an  epidemic,  may 
originate  puerperal  ferer. 

That  hemorrhage  during  or  after  labor  doea  not  pieTent  pnerpeial 
feyer  thefe  is  almndant  proof;  but  that  it  renden  the  patient  mote 
liable  to  it  may  be  questioned. 

To  a  certain  extoit  atmoqihmc  influence  haa  a  control  orer  the 
disease ;  in  damp,  moist  weather,  it  is  mudi  more  preTalent,  and  kas 
«S  in  »«n,  dry  weather. 

The  following  tables,  showing  the  frequency  of  the  <K«i^»aff»  during 
difierent  month^  are  of  consideraUe  Talue  in  determlnipg  tliia  ques- 
tion:— 


TABLE  I.     (Dr.  Gordm's,) 


Cases  of  Puerpenl. 

October    . 

.     13 

April 

NoTember 

.         .         .           8 

May 

December 

.     12 

June 

January 

•                 •                ■ 

July 

Fcbmary 

•         •         •       8 

August     . 

March. 

6 

September 

Cases  rf  PnarpctaL 

•  •  .6 

6 


o 
5 


1821 


♦» 


TABLE  II.    {Di 

•.Chmpbeirs,) 

Cases  of  Paeiperal. 

Cases  of  PaezpenU 

March     ...      1 

1822  January  .         .         .7 

April  ...           7 

„     February     .         .         6 

May       .        .        .2 

„    March     .         .         .5 

June  ...           2 

„     April  ...          4 

July        ...       3 

»     May        .         .          .4 

August        •         .           1 

^    June  ...          3 

September       .        .       1 

„    July        .         .         .2 

Octol>er        .         .          7 

„    August ...          1 

November        .         .13 

„     September        .         .     3 

December             .         11 

„     October       .         .         2 

TABLE  III.    (Dr.  Ftr^Mon-t.) 


Febnaij 

r 

1 

i 

i 

i 

1 

1 

i 

1 

i 

^ 

S 

i 

T«. 

s 
3 

^ 

u 

"-as* 

CloicarnniAptllu 

N»vemtar 
Decombw 

AltHSkld 

" 

S7 

" 

?0 

1 

so 

'l! 

ToSSSl**'' 

TABLE  IV.    (M.  Dagii,  Joum.  HAdom.  da  Medtdat.) 


819JaDuai7  . 

.    81 

1819  July     . 

.    82 

.    65 

„     Septembcc       . 

„    April       . 

.    47 

„     October 

.     67 

„     November       . 

„    June 

.    35 

„    December       . 

TABLE  V.    (Dihndie,<ifOtnna.) 


JanDary    . 

.       .    77 

July      ...        . 

Febmsry. 

.    43 

An|u.t.         .         .         . 

April 

October. 

.        .    35 

November      .        .        . 

.         .     40 

December      .        .        . 

Tbus  the  meet  injitrioai  monlha  in  Aberdeen  were  October,  Decem- 
ber, NoTember ;  in  Edinburgh,  NoTcmber,  December,  January ;  in 
London,  January,  March,  February,  December,  May ;  in  Parii,  No- 
lember,  October,  February ;  in  Oeneia,  January,  March,  February. 
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^  In  general,  the  cold  months  are  most  htsU,  No  death  has  oc- 
curred in  the  month  of  July,  in  the  General  Lying-in  Hospital.  The 
most  £Eivourable  month  in  Paris  and  Geneya,  is  June  ;  and  August  in 
Scotland,  where  the  summer  is  about  three  weeks  later  than  in  Eng- 
land.    Hence  we  may  say  that  the  warm  months  are  beneficial**  * 

Whatever  the  epidemic  influence  may  be,  there  can  be  no  doubt 
that  to  it  the  majority  of  cases  are  attributable,  especially  the  worst 
and  most  £EitaI. 

720.  Much  has  been  written  concerning  the  oorUa^^ion  or  nomxm- 
tagion  of  puerperal  fever.  Drs.  Hulme,  Hall,  and  CampbeU,  MM. 
Tonnell^  and  Duges,  &c.  are  in  £Eiyour  of  the  latter  opinion,  and  Drs. 
Gordon,  Hey,  Walsh,  Bums,  Armstrong,  Douglas,  Robertson,  Hamil- 
ton, &c  of  the  former. 

In  all  diseases  which  are  epidemic,  it  is  extremely  difficult  to  decide 
upon  the  question  of  contagion,  inasmuch  as  the  cases  which  support 
most  strongly  the  contagiousness  of  the  disease,  may  almost  all  be  ex- 
plained by  the  prevalence  of  the  epidemic  causes. 

Nevertheless,  there  are  some  cases  so  marked,  that  I  should  fed 
scarcely  justified  in  denying  that  puerperal  fever  is  occasionally  com- 
municated by  contagion. 

721.  We  have  seen  that  there  are  several  varieties  of  puerperal  fever, 
which  have  been  differently  ^classified  by  different  authors,  some  from 
the  symptoms,  others  according  to  the  pathology.  Thus  Dr.  Dou^as 
describes  three  forms — 

1.  The  inflammatory. 

2.  The  gastro-bilious. 

3.  The  epidemic  or  contagious  (typhoid). 

M.  Tonnelle— 

1.  The  inflammatory. 

2.  The  adynamic. 

3.  The  ataxic  (irregular  or  nervous). 

M.  Martens.     Neue  ZeUschrift^  &c.  b.  ii. 

1.  The  inflammatory  (where  one  organ  only  is  affected). 

2.  The  nervous  (beginning  with  delirium). 

3.  The  putrid. 

Vigarous.     {Moore  on  Puerperal  Fever,) — 

1.  Gastro-bilious. 

2.  Putrid  bilious. 

3.  Pituitous  (vomiting  of  pituitous  matter). 

4.  Hysteritis  (phlogistic). 

5.  Sporadic  (arising  from  cold). 


Ferguson  on  Puerperal  Fever,  p.  278,  note. 
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Gardien — 

1.  Angiotemic  feyer,  strictly  inflammatoiy. 

2.  Adeno-meningic,  slow,  insidious  feyer,  slimy  tongue. 

3.  Meningo-gastric,  bilious  derangement,  yellow  skin,  &c. 

4.  Adynamic. 

5.  Ataxic  or  neryous. 

6.  Feyer,  with  local  phlegmasiae. 

Dr.  Gooch — 

1.  Inflanmiatory. 

2.  Typhoid. 

Dr.  BlundeU— 

1.  The  mild  epidemic,  with  little  peritonitic  tendency. 

2.  Malignant  epidemic,  with  great  pain. 

3.  Sporadic.     Peritonitis  limited. 

Dr.  John  Clarke — 

1.  Inflammation  of  the  uterus  and  oyaria. 

2.  Inflammation  of  the  peritoneum. 

3.  Inflammation  of  the  uterus,  fallopian  tubes,  or  peritoneum,  con- 

nected with  inflammatory  affection  of  the  system. 

4.  Low  feyer,  connected  with  affection  of  the  abdomen,  which  is 

sometimes  epidemic: 

Dr.  Lee — 

1.  Inflammation  of  the  uterine  peritoneum,  and  peritoneal  sac. 

2.  Inflammation  of  the  uterine  appendages,  oyaries,  fsdlopian  tubes, 

and  broad  ligaments. 

3.  Inflanmiation  of  the  mucous,  and  muscular,  or  proper  tissue  of 

the  uterus. 

4.  Inflammation  and  suppuration  of  the  absorbents  and  yeins  of  the 

uterine  organs. 

Or,  in  other  words — 

1 .  Inflammatory  puerperal  feyer,  dependent  on  peritonitis. 

2.  Congestiye,  dependent  on  inflammation  of  the  uterine  muscular 

tissue. 

3.  Typhoid,  arising  from  yenous  inflammation. 

Dr.  Ferguson — 

1 .  The  peritoneal  form. 

2.  The  gastro-enteric. 

3.  The  neryous. 

4.  The  complicated. 

722.  It  appears  to  me,  that  neither  of  these  classifications  is  alto- 
gether free  from  objections;  but  upon  the  whole,  I  prefer  the  plan 
adopted  by  Dr.  John  Clark  and  Dr.  Robert  Lee,  of  making  the  local 
affection  the  basis  of  arrangement,  as  at  least  deyeloping  most  strongly 
the  essential  fects  of  the  disease. 

The  great  defect  of  this  plan  is  the  coincidence  of  the  diseases, 
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which  it  places  separately ;  thus,  h jsteritis,  and  affections  of  the  oya- 
lies,  &C.  are  yery  often  accompanied  by  peritonitis.  Still,  however, 
there  is  a  broad  line  of  distinction  between  them  in  many  epidemics ; 
and  I  must  only  guard  against  the  defective  arrangement,  by  stating 
strongly  at  the  commencement,  that  it  is  not  intended  to  describe  the 
varieties  as  necessarily  and  widely  distinct,  as  to  symptoms  and 
causes,  in  every  epidemic ;  and  in  the  course  of  my  description,  endea- 
vour to  point  out  the  concurrence  of  the  different  local  affections. 

I  shall  thus  divide  puerperal  fever,  according  to  the  predominant 
local  affection,  into  five  varieties,  which  I  have  placed  in  the  order  of 
frequency  of  occurrence. 

1.  Peritonitis. 

2.  Inflammation  of  uterine  appendages. 

3.  Hysteritis. 

4.  Uterine  phlebitis. 

5.  Inflammation  of  uterine  absorbents. 

723.  1.  Inflammation  op  the  Psritonevm. — ^This  variety  of 
the  disease  was  the  one  observed  in  the  epidemic  in  London,  at  Aber- 
deen, Leeds,  Edinburgh,  and  Dublin ;  and  it  has  occurred  in  other 
epidemics.  It  appears  to  affect  the  peritoneum  covering  the  uterus 
primarily,  and  to  extend  from  thence  to  the  remaining  portion  of  the 
serous  membrane,  involving  not  unfrequently  the  uterine  appendages. 

The  attack  may  commence  even  before  delivery,  of  which  I  had  an 
example ;  but  more  generally  from  twenty  hours  to  three  days  after- 
wards. The  first  symptom  is  either  sudden  rigors,  pain,  or  some 
variation  in  the  pulse.  Dr.  Campbell  has  remarked  that  in  some 
who  were  attacked  early,  the  sinking  of  the  pulse  which  takes  place 
after  delivery,  in  ordinary  cases,  was  absent,  and  its  frequency  rather 
increased. 

Generally  speaking,  the  rigors  are  first  noticed ;  to  these  succeed 
heat  of  skin,  thirst,  flushed  face,  quickened  pulse,  and  hurried  respir- 
ation. The  heat  of  skin,  however,  soon  subsides,  and  during  the 
course  of  the  disease,  it  may  not  exceed  the  natural  standard. 

To  these  symptoms  succeed  nausea,  vomiting,  pain  in  the  head,  and 
increased  sensibility  of  the  uterus.  In  some  cases,  the  uterine  ten- 
derness, (not  amounting  to  pain,)  is  contemporary  with  the  rigors,  or 
immediately  succeeds  them. 

Pain  in  the  abdomen  soon  attracts  notice.  It  generally  commences 
in  the  hypogastrium,  or  in  one  of  the  iliac  regions,  gradually  radiating 
over  the  abdomen. 

The  pain  may  be  slight  or  severe,  continuous,  or  in  paroxysms — ^the 
intermissions  being  more  remarkable  as  the  disease  advances.  After 
the  remission,  the  pain  shortly  returns  with  increased  violence. 

We  are  not,  however,  to  consider  the  pain  as  pathognomic  of  the 
disease,  for  we  sometimes  see  abdominal  pain  resembling  that  in  puer- 
peral, which  afterwards  disappears  altogether.     And  in  certain  cases 


of  undoubted  pncqicnil  fsTer,  there  in  no  pain,  or  pain  of  sliglit  dnra- 
tion.  I  have  eeea  three  cae^B  of  lotense  poerpeiial  petitooitiB  (as 
shown  by  diwection)  in  which  there  was  neither  pain  nor  l*ndcniBB», 
Dr.  Fergnwin  has  cHiefiilly  estimated  the  dequeue;  of  this  lyra- 
ptoro,  and  he  has  fonnd  that 

The  number  of  his  patients  who  bad  HO  pHui  waa    .     .     19 
„  „      who  had  pain  far  1  da<f  was  61 

»  11  «  2        „         18 

B  »  n  3        „         22 


The  pain  from  the  first  is  accompanied  with  mote  or  less  seneihility 
of  the  hrpogastrinm  ;  this  tendtmufls  UecumBs  eitquiale  as  the  inflam- 
mation extends,  nntil  at  length  the  patient  cannot  beat  the  sliglitest 
pressure;  eien  the  weight  of  the  bed-clothes  is  inlolecable,  and  tho 
tension  and  preesnre  of  the  parietes  are  avoided,  by  lying  on  the  back, 
with  the  knees  drawn  up. 

The  enlarged  utetus  can  iieqnenti;  be  telt  thraugh  the  integu- 
menta,  above  the  brim  of  the  peltis,  at  an  early  stage  of  the  disease. 

Shortly  after  the  disease  Is  csDihlished,  the  abdomen  becomes 
tumid  and  tympanitic,  nnd  in  some  cases,  at  a  more  odvancEd  stage, 
the  presence  of  cfiijuon  may  be  detected. 

The  air  which  gives  rise  to  the  tympanites,  may  be  contained 
either  Ed  the  intestines,  or  the  peritoneal  sac. 

The  effect  of  the  disease  upon  tho  lochial  disebaige  varies ;  in  the 
majority  of  cases,  it  continaes  to  Sow  as  usual.  In  some,  the  quan- 
tity in  diminished.    And  in  a  Tery  few,  it  is  suppressed. 

The  secretioQ  of  milk  is  much  more  uniformly  influenced  by  the 
attack.  If  it  have  commenced  befiire  the  incursion  of  thi>  disease,  it 
is  suspended,  and  the  mammie  become  flamid ;  if  the  disease  precede, 
the  secictioii  is  geneially  prevented.  It  is  remarkable,  that  a  great 
number  of  the  patiBUla  lose  all  intcirat  in  their  infants,  and  even 
refuse  to  give  them  suck. 

The  pidse  is  uniformly  high  thnmghoul  the  disease,  varying  trota 

wards.  It  is  generally  small  aad  vriry,  but  is  Uable  to  modifieatioan, 
from  treatment,  and  £rem  the  peculiar  character  of  the  epidemic. 

The  tongue  is  generally  cootod  with  a  whitish  film  la  the  centre, 
but  red  around  the  edges.  In  some  few  caset,  it  is  dry  and  brown 
iu  the  centre,  with  a  yellowish  or  white  fur  at  the  edges. 

The  thirst  is  conudeinble  at  the  beginnmg,  and  towards  the  termi- 
nation of  the  discnse,  but  much  less  during  its  height. 

Tho  stomach  is  disturbed  at  a  very  eorly  period,  and  the  ninsea 
and  vomiting  continue  at  intervals  throughout  the  attack.  At  first, 
the  matter  voided  is  merely  the  contents  of  the  stomuch,  mixed  with 


^CDi ;  ofterwETdi,  bilioua  nuittfi  IB  ejected;  and  Iatt1y,(p 
i  blnck   lluidi,  CDititituting  what  U  called   the   "^  o 


i,  tbe  intcalinal  canal  ahan 


;  but  by  olbera,  bb  an  aggraval 


!,  baa  been  held    an  t 


a  of  the  poerpenl  tern. 


character  and  c 
the  tertninBtioii  of  liad  en 


My  owu  obserTalioiiB 

ThB  Jejectionb  vaiy 
dark  and  fcctid  towarda 

The  urine  ia  Bencnilly  larbid,  or  high  mlourod,  and  someirbal  di- 
minished in  quantity,  and  the  patient  haa  occasimiBlJy^  diflicullj  in 
iniding  it. 

Tfamnghnnt  the  coutu  of  the  diwoee,  the  ekin  ia  generally  abnui 
the  natural  boat,  and  dry  i  bnt  ui '-'  ———< '--  '  ■         -    '  ■ 


old  and  cli 


The  intellcf tnal  tacnltiea  are  rarely  affected ;  the  patient  reUuits  ttfE 


^ 


is  much  altered ;  thu  features  are  all  drawn  uf. 
and  exptvmive  of  great  anxiety  and  suffering.  A  patch  of  crimion  ia 
nhserred  <in  ths  cheeks  aomttimea,  and  ia  an  nnfaiouroble  symptom. 

Such  are  the  ayraptoms,  as  laid  down  by  thoao  who  have  had  ti» 
most  ample  eipciienra  in  thia  &tal  diMflse. 

Its  duration  will  vary,  according  to  the  virulence  of  the  ppidcmic 
Some  cBsea  have  terminated  fatally,  on  the  firat,  second,  or  third  day ; 
nthen  from  the  Sfth  to  tbe  tenth. 

724.  Morbid  apfbabancsb.  —  The  peritoneum  may  cithibit  nn 
tiga  oE  indammation ;  but  generally  it  is  found  more  or  ieas  vasenbr. 
especially  that  portion  of  it  catering  the  utoms. 

Its  substance  ia  thickened,  and  in  some  instances  softened. 

The  longer  iJie  duration  of  the  pain,  the  more  inleaie  wiU 
redne«<,  and  the  gnater  the  thickening  of  the  peritoneum. 

It  is  frequently  coYOrrd  with  a  layer  o£  lymph,  which 
the  omentmn  and  intestines  tngsther. 

The  omentum  generally  exhibits  marks  of  indammator]-  action,  ■ 
in  some  cases  the  disease  appeara  fionhned  to  it. 

The  orgaoB  covered  by  tbe  serous  membmne  may  participate  ii 
inSainmntion. 

More  or  less  serum  and  lymph  are  found  olfused  intu  the  peritoi 
sac     It  does  not  lary  in  chemical  com  position  Irom  that  ii 

It  mny  be  dear  or  Imbid,  of  a  yellowish  while  colour,  with  si 

"f  lymjih  floaling  !n  it 

Hl""(l  niny  Ijt^  effused  into  the  peritnneal  Hne.  alone,  or  mixed  w 


It  is  often  cDiitBJiiad  in  a  Fjet,  which  appareatly  is  mersl}'  a  con- 
cretJoD  of  the  outer  surfece  of  the  pna. 

EfFuaion  of  puriform  matter,  or  a  reddisli  ssnuD,  is  BDmetiinea  ob- 
served heneath  the  seraue  membrane^ 

725.  Diagnosis. — 1.  From  ttflcr-paiaa  or hssleral^.  These  affec- 
tions occur  soon  after  delivery,  and  diminish  or  disappear  by  the  third 
or  fourth  day — about  the  period  wlicn  pneipeial  level  commences. 

After-pains  are  accompuiied  by  a  perceptible  coutcactian  of  the 
uteniA^  irhich  ia  absent  in  pnerpemJ  fever. 

The  pulse  ia  sometimes  actelerated  by  after-pains,  bnt  i>  seldom 
steady  in  its  frequency;  in  puerperal  it  never  falls  below  its  frequency 
St  first,  hut  generally  incnsses. 

The  hypogastric  tenderness  in  after-pains  is  not  grest,  except  daring 
a  pain,  and  it  goes  Da  decreasing  ;  whilst  in  puDrperaJ  peritonitis,  it 
rapidly  increases. 

The  constitutional  disturbance  is  incomparahly  greater  in  poerperal, 
and  it  augments  every  day ;  whilst  in  hysleralgia  it  diminiahes. 

The  sedative,  which  gcnemlly  relieves  after-pains,  has  little  or  no 
influence  upon  the  pain  in  puerperal  fever. 

Notwithstanding  these  distinctions,  there  are  undoubtedly  many 
cnaes  in  which  the    ''  ■     ■    '  ■    "    ■  >  -  - 


.(a. 


hould  be  ammged  ac 
safe  dde. 

2.  From  inlralinal  irnfnf ion.  ~  This  aSection  frei^uently  asBomea 
many  of  the  cliM«cteristica  of  puerperal  fever.  There  are,  however, 
several  points  of  diflerente.  It  is  generally  accompanied  by  marked 
evidences  of  gastric  and  intestinal  disorder.  The  tongue  i>  loaded — 
there  is  flatiL^ncc,  nansea,  and  vomiting,  constipation,  or  diarrhiCB. 
The  abdominal  pain  is  difiiucd,  and  does  not  radiate  friun  the  uterus, 
as  in  puerperal ;  neither  is  the  nlerua  inlarged,  or  tender.  The  abdo- 
men ia  not  t<?n»e,  nor  very  sensible  to  pressure.  Puerperal  fever  wis 
in  at  an  earlier  period  after  deliveiy  than  intestinal  inilation,  and  it 
tauses  greater  constitutinnal  disturbance. 

3.  From  ephemeral  feasr,  or  med.  The  comniencement  of  epiie- 
meral  fever  may  excite  some  alarm,  from  its  resemblance  to  puerperal  i 
hut  its  duration  ia  shorter,  its  decline  rapid,  and  iCECDnstitutionalBymp- 
lams  leae  severe,  than  in  puerperal  fever.  There  is  also  far  fcsi  abdo- 
minal irritation,  and  the  brcasta  continue  distended. 

4.  From  ijuteritis.— The  main  distinction  is  thi  charHclcr  and  situ- 
ation of  the  tendortiess;  in  puerperal  peritonitis,  the  slightest  touch 
on  the  abdominal  parietes  causes  acute  torture ;  whereas,  in  hysteritie, 
the  patient  can  bear  pressure  rerj  well,  until  we  can  feel  the  enlarged 
Ueriis.  Any  incnaie  of  pressure,  after  the  ahdorainul  parieles  are  in 
BDntaCt  with  the  aterui,  gives  acute  pain. 

The  lymptoma  of  hysteritis  are  also  more  local. 
736.  PlwuNOsrs. — The  general  prognosis  is  DnJavouiable,  even  in 
iporudic  cases,  but  still  more  so  whan  the  disease  is  epidemic. 
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Dr.  Hnfane  declares  it  to  be  as  Ixid 

as  the  plane. 

Dr.  Leake  lost    13  cases  out  ef    19 

Dr.  W.  Hunter  31 

82 

Dr.  Clarke          21 

28 

Dr.  Gordon         28 

77 

Dr.  Campbell      22 

79 

Dr.  Armstrong     4 

44 

Dr.  Lee               40 

100 

Dr.  Collins          56 

88 

Dr.  Ferguson      68 

206 

In  the  epidemic  in  Paris,  (1746,)  in  Edinburgh,  (177S,)  and  in 
Vienna,  (1795,)  none  recovered. 

Dr.  Ferguson  states,  ^  If  we  take  the  results  of  treatment  adopted 
in  various  pueiperal  epidemics,  by  various  practitioners,  we  ahaU  find 
that  on  a  large  scale,  one  in  every  three  will  die,  with  all  the  resomces 
which  medione  at  present  offers.  To  save  two  out  of  three,  then,  may 
be  termed  good  practice  in  an  epidemic  season.*** 

727.  Trbatmbnt. — It  must  be  borne  in  mind,  when  any  peculiar 
mode  of  treatment  is  advised,  that  the  dbaracter  of  the  epidemic  Is  the 
test  of  its  propriety.  Forgetfiilness  of  this  rule  has  been  the  somee  of 
much  controversy,  and  no  slight  acrimony.  As  Dr.  John  Clarke  re- 
marks, each  author  takes  the  epidemic  he  has  witnessed  as  the  type  of 
all,  and  remorselessly  condemns  all  treatment  which  does  nirt  agree 
with  that  which  he  has  found  successfuL  There  is  no  question  that 
the  employment  of  antiphlogistic  remedies,  by  Gordon,  Hey,  Arm- 
strong, &c.,  was  a  great  improvement  upon  the  old  methods ;  but  it  is 
easy  to  conceive  an  ^idemic  in  which  this  plan  must  be  strikingly 
modified,  or  altogether  abandoned.  Having  premised  thus  much,  I 
shall  describe  the  treatment  which  has  ordinarily  been  found  the  mmrt 
efficacious. 

If  the  pulse  be  firm,  a  large  quantity  of  blood  should  be  taken  firan 
the  arm.  Dr.  Gordon  recommends  from  20  to  24  ounces,  at  the  be- 
ginning, and,  if  necessary,  this  may  be  repeated.  The  blood  generally 
exhibits  the  bufiy  coat. 

Should  any  circumstances  forbid  a  repetition  of  the  venaesection,  a 
number  of  leeches  (from  60  to  100,  Campbell^)  may  be  applied  to  ^e 
abdomen,  and  when  they  fall  off,  the  abdomen  should  be  fomented,  or 
covered  with  a  light  bran  poultice. 

The  fomentation,  or  poultice,  may  be  repeated  at  intervals,  as  it  has 
a  very  soothing  effect. 

After  full  depletion,  the  next  most  powerful  remedy  is  mercury, 
alone  or  in  combination  with  opium.  Without  explaining  its  modMS  cpe- 
randi,  it  is  sufficient  to  state  the  fact,  that  it  has  been  found  to  exer- 
cise a  remarkable  influence  over  inflammation  of  serous  membiBnes. 


*  On  Puerperal  Fever,  p.  112. 


It  nmy  be  given  in  la^  doses,  (gr.  x.  erery  three  or  fonr  honrs,)  or  in 
Bmallfir  ones,  more  fr^uently  repeated  {gr.  iL  eyejy  honrji  and  it 
shr>uld  he  continued  until  on  imprtsBion  is  made  npon  the  diaeaae,  or 
until  tlie  month  ia  afltreted,  unless  piirgiug  lie  induced. 

After  a  decided  effect  ia  producisl,  the  dose  may  be  dimmiibed,  and 


the  in 


■engthen 


ir  the  purpose  o£  prerenting  intettinal  inilalion,  it  is  usual  Id 
comhine  it  with  Uovei's  powder  or  opium.  Perk^  it  is  not  toamnch 
to  say,  that  the  benefit  of  the  opium  in  this  combination  is  not  con- 
fined to  the  prevention  of  intestinal  diaturlMnce,  but  that  it  eierts  a 
positive  3ud  beneficial  influence  upon  the  inflammation. 

Mercurial  ftictiona  ai*  a  valuable  mode  of  afiecting  the  system. 
Thej  were  first  employed,  I  believe,  by  Velpeau,  in  this  complant, 
and  are  now  generally  used. 

When  the  calome]  actn  on  tfae  bowels,  it  may  be  omitted,  and  the 
opium  alone  continued ;  and  I  have  seen  as  much  benefit  from  it  alone, 
as  from  the  calomeL  Some  years  ago,  I  saw  a  case  of  puerperal  peri- 
tonitis, in  consultation  with  a  friend,  and  we  udiiiiuistered  Uirge  doses 
of  opium,  (gr.  i.  ewiry  hour,)  with  the  greatest  benefit.  Since  then, 
several  similar  cases  have  occurred  to  me. 

My  friend.  Dr.  Stokes,  WBs  tbe  Urst  to  point  out  the  value  of  opium, 
m  bod  caacs  of  peritonitis,  where  bleeding  was  inadtnisnljle ;  and  1 
have  repeatedly  verified  his  observations. 

Tartar  emetic  was  rccommeadsd  by  Hulme,  and  used  by  several 
since  his  time,  with  apparent  benefit.  The  state  of  the  stomach,  in 
many  cases,  however,  will  prevent  its  exhibition. 

Purgatives  have  been  wannly  recomraeuded  by  some  writers, 
(/fti/me,  Ucnman,  Gordim,  Hey,  Arnietrmg,  Ctuiatier,  SloU,)  and  as 
strangly  reprobated  by  others  {Baglni,  Jolm  Clarke,  Cedentiai,  TIlo- 
mas,  Campbdl). 

"  My  own  eitpcrience,"  says  Dr.  Ferguson,  "  with  regard  to  aperi- 
ents, is,  that  whenever  they  create  tormina,  thero  is  the  great«gt  risk 
of  an  attack  of  metro-perilonida  sucracding.  This  so  constantly  occurs, 
that  I  invariably  mix  some  anodyne — usimlly  Dover's  powder,  or  hy- 
osciamns,  oi  bop,  with  the  pui^live." 

If  the  bowels  be  constipated,  an  enema  of  turpentine  and  castor  oil 
will  be  nscfuL 

The  spontaneous  diarrhiEB  is  not  always  beneficial,  hut  will  ofUn 
need  to  he  restrained  by  astringents,  or  opiates. 

EmfHa  were  emphiyed  before  I78'2,  by  English  practitiooers,  ood 
in  1782,  ihey  were  recommended  by  Doulce^  of  Paris,  who  relied 
upon  them  crclusively,  and  derived  from  them  eitraordiiittiy  success. 
Other  ptactitiuners  have  also  used  them  successFuIly  ;  but  they  have 
fiiiled  K>  often,  as  to  havB  gone  out  of  use,  especially  in  these  Gauntries, 
perhaps  in  consequence  of  oni  mistaking  the  proper  cases. 

In  1614,  Dr.  Brennan,  of  this  city,  proposed  the  use  of  turpentine. 
Jrbich  ho  praised,  aa  almast  a  specilic.     He  gave  it  in  doses  of  a  table- 


■  qnMntnl  at  B  time,  in  a  little  imlcr,  BWeptuned.  IDtb.  Dmglai,  J.  K: 
Johnson,  Dewees,  Payne,  Kinneir,  Blundell,  and  Waller,  bare  fmud 
'it  more  or  lew  UMtiil. 

Dr.  Clarice,  and  other  pTactitioncn,  tried  it,  but  withoat 
It  is  certajnlj  l>ene5tlal,  when  thti  iiiteBtines  are  tyiDpauitic  e^ie' 
cially  in  the  form  of  enenia,  and  hb  b  counlc^imtaDt  to  the  abdoiBHi) 
but  I  have  nevet  neea  it  eiert  any  remarkable  intlDence  upon  tb 

At  an  advanced  itsge  of  tbe  disease,  blitten  are  very  luelbL  Tb^ 
ma;  be  applied  to  an;  part  or  the  whole  of  the  abdomen,  and  dm  ' 
with  memuial  ointment. 

Recalin,  Dance,  and  Tonnellii,  have  recmamendsd  injectian> 
■warm  water  into  the  laeina  and  nterns,  three  or  four  times  a-daj. 

Dn.  Lee  and  Campbell  have  tried  them  in  a  (ev  cases,  with  ita 
advantage.  I  have  freqaentl;  Byringed  the  vagina  with  waim  m 
with  benelil ;  but  I  nerec  tbrow  the  injcctiont  into  the  utenu. 

Hip-baths  have  been  found  useful  by  Desormeaux  and  Colliiu: 
the  pain  of  moving  the  patient  is  an  insuimounlablc  obiitacle  to  d 

Loeffler,  and  Ceeley  of  Aylesbury,  have  aeeu  good  effocta  m 
from  (he  npplicstian  of  cold  to  tbe  abdomtu. 

The  imtation    of  the  stomach   mn;   be  allayed   by 
dratighti,  containing  n  few  drops  of  laudaiiam.  or  by  a  fevr 
(he  aabcarbnnate  of  potash,  dissalvcd  in  tui-  menth.  virid. 

A  Eelection  of  these  remedies  will  aSord  a  tolerably  good 
the  patient,  ifwe  aie  called  early;  but  in  maoy  initances 
bil,  either  in  cutting  short  tbe  disease,  or  in  curing  it  altimatelj-.  t| 
is  of  tho  greatest  importance,  however,  that  all  tbe  means  at  our  cob- 
mand  should  be  tried  peneveringly,  ajid  that  our  forebodings  shauU 
not  be  allowed  to  dimlniih  our  eicrlions. 

729.    2.    iNFLAUHATiaN  OF  THK  UtKIUNX  ApPBNDAGKS. TTnit» 

this  head  is  included  inflammation  of  the  serous  membrane,  and 
tissue  of  the  ovaries,  fallopian  tubes,  and  broad  tigaments. 

It  is  not  always  possible  to  Mparote  these  affections  from     .^___ 
tion  of  the  peritonoJ  cavity,  with  vhich  they  are  so  often  Conjcioedt 
but  there  are  cases  in  which  tbey  ciin  alone,  or  ptedomiiutte  in  ~ 
sinking  manner,  or  where  the  conseqocncet  of  tbe  disease  con^ 
longer  in  these  parts. 

PuuM  has  descrihrd  such  cases  by  the  term,  "Dipiti  Jostns*  <fa 
nj/jngastre,"  and  Levret,  as  "  Engaiyiniuiii  biUeat  ilans  In  batm.'' 

The  obscrmlions  of  MM.  Husson  and  Dance  Ukewise  pnire,  th 
this  is  a  frequent,  and  oflen  &ta1  termination  of  infioromalion  at  tl 
peritoneal  coat  of  tbe  uterus,  and  its  appendogej. 

M.  Tonnelle  found  58  cases  of  uiflammation  of  the  ovaty,  and  4 
abscess  out  of  IBO  cn«es  of  pueipeinl  fever. 
^       723.  SviwrToas. — A«  inflammalion  of  the  uterine  aDpendages  _ 
tencmlly  combined  with  more  or  less  inflammation  of  the  peiitonot 


SBC,  il  conaeqnmitly  presents  nmilar  Bymptadm ;  1)ut  in  addition,  we 
find  local  distress  in  the  eituatiDn  of  theae  appendi^ce. 

The  pain  is  flomewbat  lesa  acute  than  in  general  pcritDnitis,  and  is 
Beftted  in  ono  of  the  iluf;  fosane,  or  the  lateral  porta  of  the  hypngns- 
triom,  extending  to  the  groins,  and  down  the  thighs,  accompanied  with 
great  tendFrneea  on  pressure. 

An  eiominatioD  per  vagiaam,  will  often  tluow  light  upon  the  dis- 
ease; that  canal  wUI  be  found  hot  lUid  painful  at  the  upper  port,  and 
in  some  caaea  a  tumor  niaj  be  discovered  tluongh  its  pariutes,  ]n- 
terally. 

The  disease  generally  commencea  with  rigors,  thirst,  head-ache,  quick 
pnlse,  &c„  presenting  an  anay  of  constitutional  fiyraptoraa  Tery  similar 
to  those  in  peritonitia,  which,  therefore,  I  need  nnt  repeat. 

If  the  disease  be  extensiTO,  there  la  generally  obacrred  much  ex- 
liouBtion  IbllDwing  the  first  stage,  and  the  attack  may  prove  quickly 
fotal. 

Shonld  the  disease  not  prove  ^tal,  the  attack  may  terminate — . 

rSO.  1.  In  rttoliiUim,  vilhaat  the  orgsna  being  aerioualy  injured ; 
DT  in  Eome  cases,  adheaiona  may  be  tbrmed  betweeu  continioua  por- 
tiuiu  of  the  seious  mcmbnuie,  which,  though  for  the  present  innocuoni, 
may  be  injurious  subsequently.  Boivin  and  Duges  relate  a  cose,  ia 
which  anleversion  was  caused  by  these  adhosionB. 

If  the  Mopinn  tubes  have  been  involved,  t)ie  cavity  of  one  or  both 
may  be  obliterated,  nc  they  may  become  adherent  ta  Bomo  neighbnuring 
pert,  so  aa  to  prevent  aJtogetber  their  ordinary  function  a. 

2.  In  Bf^iptinUuHiM  Matter  may  fonn  in  either  ovary  or  broad  liga- 
ment, and  may  escape  into  the  peritoneal  sac  ;  through  the  parietea  of 
I   the  va^a ;  oi  through  the  abdominal  parietea,  near  Pouport'a  liga- 

A  case  of  the  latter  kind  uccurred  at  the  Meath  Hospital,  last  win- 
tatl' ;  and  seveiai  have  recently  been  published  by  Mr.  Thomson. 
7.11.  Moltmn  Anatouv. — In  some  cases,  we  find  on  dissection. 
It  the  disease  haa  been  confined  to  the  serous  membrane,  presenting 
Diilai  phennmeaa  to  those  already  noticed— thickening,  effiiiion  of 

The  broad  ligaments,  fiiHnpian  tubes,  and  ovorin,  arc  red  and  Taaeu- 
be.     The  raorauB  diaboli  ie  of  a  vivid  red  culonr,  and  sometimes  aoft- 
f -(med,  and  in  ita  cavity,  or  under  the  peritoneum,  depoaita  of  pua  may 
fho  diatiivemd. 

Etfusion  of  serum,  or  purulent  matter,  may  also  be  found  between 
B.fte  folds  of  the  broud  ligaments. 

1      The  Dvaria  may  lie  imbedded  in  lymph,  the  product  of  inftammatinu 

Kaf  their  seroue  coat.     Sometimes  they  are  awollen,  red,  and  pulpy. 

■?One  or  both  of  theae  organs  may  be  affected.     Dr.  Oordon  mentions 

ftat  in  hia  cosea  of  puerperal,  the  right  ovary  waa  alnmya  diseased,  and 

Ihe  left  healthy. 

Upon  laying  open  the  ovarice,  tbeir  atmcturo  will  be  found  more  or 
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7^S$^  Tacx.«rf«»rT. 

X  vil  vtr  WW 

tmiti    MK^    hoUl'  tit: 

M  MMAft  ^wt  v>r  4jarju«3Rii.  «•  -sue  a« 
7>^i'  ^^  Ht^tumh,  —  ladbHoiaeana 

Itt  *jrfX)an  ryiAnmAKK,  it  k  W  bo 


in  79. 
in  2d. 


in  20. 

M,  \h%u*'.%  itmiA  Xhf.  w^Mob  affetUrd  in  5  caAe»  out  of  i. 

f>f,  MttSttcrX  \^^.  MMlhtk  that  in  46  diMectioiu,  tke 
iStf  ttUrrti*  WM  ttfffUrwA  in  1 0  cacet. 

7^A.  i^VM^TOMii, — Thent  wmrj  loineirliat,  according  to  ^e  ept- 
A*rtt$kt  uit4  a  ^«at  deal  according  to  tlie  lererirr  of  the  attack. 
In  t^Mf  tn'tldtiT  forauk,  where  the  diteaae  has  not  proceieded  ao  &r  as  to 
6'tttifrmttim  the  uterine  tiiaae,  I  hare  nsoaOT  found  it  to  eommenoe 
mt  th#  third  or  ibojih  daj,  and  geoeraOy  with  zigon,  feUowed  by 


a  100 


esprm 


ir  110.  The  (onguc  is  cirf  and  furred. 
of  EoilvriD^,  but  withoal  the  pinched^ 
n  puerperal  perilouitiB. 


The  pulse  r 
The  countenan 
drawD-up  character  we  find  i 

The  putient  complains  of  pain,  ana  tenQemesH  in  tne  ulenne  re- 
gion ;  and  upon  examination,  we  find  tbe  utema  enlarged,  hard,  and 

The  abdomen  at  fiiBt  is  aatt,  nnd  without  teademcse,  fciicA  b  Jlrit 
fiU  when  W0  perceiee  tAat  we  are  mald/Rg  pretsare  apoa  tAe  ttterua. 

Ab  Ihe  disease  adTanceo,  the  abdomen  often  becomes  tympanitic  ; 
and  in  some  cases  the  infiammalion  eitends  to  the  peritoneum. 

The  lochia  are  BometimeB  suppiessed,  bat  often  unalteied.  The 
HCretion  of  milk  is  genetall;  urested. 

Dyauria  occaBion^;  causes  much  distress. 

736.  The  severer  form  of  hysteritis— snch  as  described  bj  M.  Ton- 
nello  and  Dr.  Lee — i«  ushered  in  by  rigors,  followed  by  incrcasB  of 
heat,  and  head-ache.  There  is  occoaionallj  delirium,  or  other  eri- 
dences  aC  cerebral  disturbance. 

The  countenance  is  pallid,  anxiuua,  and  disturbed.  The  skin,  at 
first  hot  and  dry,  becomes  cold,  and  sometimes  of  a  blue  or  yellowish 
tinge. 

The  respiration  is  hurried,  tlie  pulse  rapid  and  feeble,  and  there  is 
great  prostcation  of  strength. 

The  tongue  soon  becomes  foul,  and  the  Upi  covered  with  sardes. 
Nausea,  vomiting,  and  diarrluEa  are  generally  present. 

Tlie  patient  complains  of  pain  at  the  hypogastrium,  where  the  en- 
hived  uterus  may  easily  be  felt,  and  is  tender  on  pressure. 

The  lochia  are  either  diminished  or  suppressed;  and  accasionally 
their  quantl^  is  changed,  and  they  become  acrid  and  £Etid. 

737.  Hysteritis  may  torminate — 1.  In  reaolittion;  as  is  the  case 
with  the  mild  variety  which  I  have  described,  and  in  which  there  is  a 
grsdoal  subsidence  of  the  symptoms. 

2.  In  olsass ;  which  may  opeu  into  the  uterine  cftvily.  or  into  the 

Eltoncal  sac.     1  bad  an  opportunity  of  seeing  a  case  of  the  latter 
d,  some  time  ago,  in  a  patient,  whose  case  has  been  pnhlished  by 
my  friend.  Dr.  Beatty, 

3.  In  Kftaang.  This  termination  was  observed  49  times  by  M. 
Tonnclle,  and  10  times  by  Dr.  R.  Lee. 

1.  lu  gOT^em.  This  has  been  deMribcd  by  M.  Biicr,  in  his  vala- 
■ble  work,  and  by  Ricker,  and  noticed  by  Siebold,  Busch,  Boivin  and 
DugAs,  Danyau,  &c 

73B.  MoEiBiD  Anatovy. — The  peritoneal  coal  of  ihe  uterus  very 
often  eihibits  marks  of  inHammatioa.    It  may  be  vascular,  and  coated 
r  wilt  lymph,  or  softened. 

I  Its  ii>e  is  nunifestly  increased,  and  its  substance  soft  and  flabby. 
P  AnaQ  collections  of  purulent  matter  are  sometimes  found  in  its  pa- 
T  lletes,  which  in  these  spots  exhibit  various  degrees  of  absoiiition. 

"lie  substance  of  the  uterus  may  be,  in  patches,  reduced  to  a  mere 


pulp,  of  a  daik  purple,  ^fllLjwiali,  or  grejiali  <m1o&t^  ■ 
of  a  (ml  odour.  TIuh  tatUaaitg  gvoKiiHj  anmnencf 
dvembmue.  and  penttiawt  more  ur  leit  llumigti  the  n 

"  The  point  of  inaenion  of  the  ptacenis   is  the  nu 
of  all  Dlrrine  leiHin,  wbctlwr  of  absceHs,  »fteninA,  or  phlebttk  -  d 
Iktxt  ptnat,  ^be  lar^  and  congested,  leod-colonri^  cerru  ate  ~  ~ 

Falte  membiHRU  of  coagniable  lymph  aie  fbiuid  on  tlie  lii 
btane  of  the  cavitj,  mixed  with  blood  and  lochia- 

The  lUME  of  thin  peculiar  wfteuing  bat  been  much  A 
attributing  it  tn  a  upeciiic  aclinn  uf  ihe  porti,  or  to  al 
blood,  nnd  otben  to  iniliunDiatioD ;  »itb  the  latter  o 
ditpUKd  to  agree. 

739.  Dmunosib.— When  eomplicaled  with  peritonitu,  11 

noii*  i>  ler;  difficult ;  but  when  the  ulenu  is  ujoiie   aflected,  8 

1.  From  afler-paaa,  vved,  tec  it  diffen  reiy  widely,  in  ili 
tistence,  and  ia  die  gravity  of  the  aEcuiiipsa;iiig  couaticiitiaiiBl  « 

2.  From  puerperal  perilonita.  The  mort  marked  dinhictioa  b 
tweeti  them  is  (he  tenderaeH  on  preHure ;  which,  wben  tlie 
Heal  sac  a  inSomed,  it  general  and  auperfieul,  rendering  the  alii 
pKBBUic  iDiolerable;  wheieai,  in  hyBteriiis,  the  abdomen  will 
premore  Tery  well  dl  dtbt,  taOil  toe  ounrha  fiei  Oat  tee  an  f 
iiig  lie  etjargtd  and  hardened  stenu.  The  only  exceptions  to 
r^  I  have  met  with, —  •'■"" '     --—■■■•-     ■ 


roHneu  menu.       i  ue  uuij    exceptions   to  IU| 
re  those  casea  of  peritomtiB  where  then  i»  Ml 


The  pulac,  in  hystcritii,  is  weaker,  and  the  patient  aaka  n 
npidly  than  in  peritoniliB ;  the  lochia  sio  aba  more  fluently  di 

ProonosIs. — In  the  severe  fonn,  the  prognoris  is  in  almost  ei 
case  un&vnurable  ;  but  of  the  milder  caiei,  I  bare  seen  many  rax 

740.  TaiATMENT. — In  the  mild  variety,  venaasection  will  be  n 

•ary,  inllowed  by  leeches,  poultices,  and  fomentations.     The  benefit  i4 
calomel  and  opium  is  seen  here,  evea  more  strikingly  than  m  pei 
ahis ;  most  patients  recover  who  are  brought  feirly  under  their  in 
ence.     It  the  calomel  dislurb  the  bowels,  it  should  be  omitted,  ai 
the  opium  given  alone. 

When  the  acute  ntngc  bn«  passed,  1  have  seen  great  benefit  from  «  I 
■accexian  of  blieters  over  iho  region  of  the  uterus. 

The  bowels  should  be  kept  free  ;  bal  active  purging  is  injoriouh  1 
Encmatu  of  castor  oil  and  turpentme  answer  the  purpose  vary  welL 

None  of  our  ramedifs  aeem  lo  have  much  power  over    ' 
fbnii :  but  untiphlogiitics  mast  be  tried   in  the  early  staj 

:ntly,  opium,  and  tonics,  or  ttimulanti,  with  coonter'irritalioiuai 
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741.  4.      iNFLAMKAnON     O?     IHK     VkINB      OP      TtlK      UtBRUB. 

Utkrinb  pHtBEiTiB.  —  Tlua  fonQ  of  iliBense  has  b«ii  frequeatly 
noticed  hy  authdrs ;  amongat  olhen,  by  Dr.  J.  Cliirke,  Mr.  Waller, 
Meckel,  Ribes,  Louis,  iWce,  Tonnoll^  John  Claike,  Bums,  Lee, 
Boivin  and  Dugea,  FergnBon,  &c.  ^  aod  recently  in  a.  aeries  of  pApcra 
on  "  Metro-peritonite,"  hy  M.  Nonal. 

Nor  i9  it  vety  rare ;  for  M.  TonneU^  found  pus  In  the  Tcina  in  93 
cases ;  and  in  the  iharacic  duct  in  3  cases  out  of  !34  ;  and  Dr.  Robert 
Lee,  in  45  casee,  bad  31  of  uterine  phlebitis. 

742.  Causes.— Dr.  Hubert  Lea  eonniders  that  it  may  be  the  result 
of  medmmml  injnry  to  the  utcniB,  eithai  during  the  laboi,  or  by  the 
force  used  to  extract  the  ploceuta. 

It  may  follow  after  bemorrlui^  or  arise  &om  Eold,  or  the  decom- 
position of  retained  portioiu  of  the  placenta. 

It  may  be  excited  by  any  of  the  causes  of  the  other  varieties  of 
puerperal  fever. 

743.  SiMFTOus. — In  women  of  previous  good  health,  the  attack 
onnmencee  generally  in  24  or  36  hours  after  delivery.  The  patient 
complains  of  pain  in  the  uterus,  more  or  less  acute,  preceded,  accom- 
panied, or  followed  by  rigors. 

The  uterus  is  tender  on  pressure,  and  the  lochia  and  milk  are  both 
suppressed. 

There  is  head-aehe,  and  slight  iiicohficrro? ;  a  aensa  of  geneisl  im- 
eadness,  and  sometimes  nausea  and  vomiting,  with  accclciatioD  of  the 

After  a  time,  these  symptoms  are  succeeded  by  increased  beat  of 
Burtacc,  tremors  of  the  muscles  of  the  lace  and  extremities,  great  thirst, 
dry  brown  tongue,  te^^uent  vomiting  of  grceii  fluid,  rapid  full  pulse. 

The  head  becomes  more  involved,  and  we  find  the  patient  in  a  state 
of  drowsy  insensibility,  or  violent  delirium  and  agitation,  followed  hy 
extreme  eibaustion. 

The  surlacc  uf  the  body  assumes  a  deep  sallow,  or  yellow  colour  ; 
and  occasionally  petechial  or  vesicular  eruptions  have  been  observed 
un  different  parts  of  the  body. 

The  pain  may  or  may  not  increase,  but  the  uterine  tenderness  is  cer- 
tainly augmented,  and  the  abdomen  is  often  swollen  and  tympanitic 

In  some  very  rare  cases,  there  is  little  or  no  local  distress,  and  the 
existence  of  the  disease  could  not  be  discovered  except  for  the  secon- 
dary affections.  Such  is  the  case  with  a  patient  under  my  care  at  this 
moment  She  had  no  uterine  pain  or  disturbance — no  tenderness  on 
presflore ;  and  yet,  on  the  seventh  day  oi^  delivery,  a  smart  febrile 
attack  preceded  the  formation  of  a  iarge  abscess,  near  the  left  elbow- 
joint.  Since  then,  a  second  has  followed,  on  the  tap  of  the  shoulder, 
and  a  third  in  the  right  aim,  above  the  elbow. 

744.  The  patient  may  die  dLirlng  the  acute  staqe,  but  the  majority 
I*  Kve  longer,  and  exhibit  the  most  interesting  phenomena,  connsclcd 
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with  this  variety  of  poerpenl  feTer,  and  distingindiiiig  it  from  all 
othen.     I  allude  to  the  moomdary  duieasn  toother  orgama^ 

The  hram^  though  often  functionally  distoibed,  (135  in  304,  Lbb 
amd  Ferguson^  is  not  frequently  the  seat  of  organic  diaeoae.  Its  ves- 
sels are  sometimes  congested,  and  lymph  difinsed  in  the  pia  mater,  or 
serum,  into  the  ventrides.  Accor^ng  to  M.  Dog^  there  is  aisuch- 
nitis  once  in  266  cases. 

Portions  of  the  hrain  are  oocasionany  softened  and  diaoi^ganised ; 
or  there  is  purulent  infiltration  into  the  oerehral  sabatanee. 

In  the  ckat^  we  find  evidences  of  inflammation  of  the  plenrae,  efin- 
sion  of  serum  of  the  same  character  as  that  in  the  peritoneal  sac,  and 
occasionally  effusion  of  blood. 

M.  Tonnelld  found  Pleurisy  in  29  cases. 

Effusion  of  serum  in    8      „ 
Effusion  of  blood  in     6      „ 

The  lungs  are  often  greatly  condensed,  (^  a  dark  red  colour,  with 
infiltration  of  purulent  matter.  Or  they  may  be  in  a  state  of  ^  com- 
plete dissolution,  having  all  the  characteristics  of  gangrene,  except  in 
many  cases  its  peculiar  foetor.** 

M.  Tonnelle  found  Pneumonia        •        in  10  cases. 

Tubercles  .        in    4      „ 

Abscess  .        in    8     „ 

Gangrene  •        in     3      „ 

Pulmonary  apoplexy  in    2      „ 

The  symptoms  of  the  secondary  affection  in  these  cases  (cough, 
dyspnoea,  &c.)  are  but  slight,  and  are  completely  masked  by  Sie 
more  serious  primary  disease. 

*^  The  heart  is  often  enlarged,  softened,  and  friable ;  its  inner  mem- 
brane deeply  stained ;  lymph  and  serum  are  also  occasionally  found  in 
the  pericardium.  There  are  white  patches  on  the  outer  covering  of 
the  heart.  I  have  never  remarked  any  peculiar  disorganization  of 
the  great  arteries  ;  they  are  often  intensely  stained." 

The  intesHncd  canal  is  not  frequently  the  seat  of  organic  change. 
The  mucous  membrane  of  the  stomach  is  sometimes  inflamed,  soften^ 
and  occasionally  its  coats  are  perforated,  giving  rise  to  peritonitis. 

Between  the  mucous  and  muscular  tissues,  there  is  an  effusion  of 
clear  reddish  serum,  when  the  vomiting  has  been  excessive. 

The  mucous  membrane  of  the  intestines,  also,  may  be  softened,  and 
the  walls  of  the  canal  perforated. 

M.  Tonnelle  found  Gastro-enteritis  in  1  case. 

Enteritis  in  4  cases. 

Entero-colitis  in  1  case. 

The  stomach  softened    in  8  cases. 

The  stomach  ulcerated  in  5     „ 

The  stomach  perforated  in  5     „ 


The  tker  ii  occauonall)-  diaenscd — its  mbetance  may  be  congcrted, 
■ofti^Qed,   DT  cDDlain  abflceBsca.      M.  Tmmdle    met  tliree   ca^es   of 

Tlie  utructUM  of  the  tpleea  may  be  softened  and  diBOrganiMd.  M. 
Tonnelle  relatet  two  caces  of  abuceas. 

"  The  ladsryf  present  inflamoiation  of  ttieii  peritoaeal  coat,  depou- 
tioti>  of  pDi,  and  flakes  of  Ij^ph,  ■lEcralions  in  iheii  veini,  softening, 
md  great  engorgement;  bath  kidneys  nifi  mrelj  attacked  at  once." 
"  The  urelpra  and  bladder  are  more  often  the  •eat  of  pain  and  con- 
gestioa,  than  of  disorganised  structure." 

The  tgM  are  alio  aisled.  The  conjanctha  becnmes  inflamed,  the 
ejelidi!  Bwollen,  lymph  is  elfused  into  the  anterior  chnmber,  and  the 
sight  is  destroyed.  Cases  of  this  kind  are  related  by  Dr.  M.  Hail 
and  Mr.  Higginbottom,  allhongh  not  by  them  attributied  to  nterina 
phlebitis. 

Tiejaiitlg  are  attacked  by  inflammalioii,  and  anmelimet  the  carti- 
lages by  ulceration ;  and  the  Tariaua  products  of  inflammntion  are  Fsund 
within  the  capsular  ligaments.  M.  Duges  has  thus  placed  the  joints 
in  the  order  irf  frequency  of  disease :  1, the  hip;  2,  the  elbow;  3,the 
knee ;  4,  the  foot ;  5,  tbo  metacarpus ;  6,  the  Moulder.  Dr.  Feigaioii 
has  found  the  elbow  and  kneo  more  frequently  afieoted  than  the  hip. 

M.  ToancUe  met  six  cases  of  abscess  of  the  knee ;  two  of  the  clbeir; 
ind  two  of  the  symphysis  pubis. 

Sero-sanguineouB  jlnid  may  be  effused  intfl  the  tniada  or  cellular 
■nbstance  of  the  limbs,  giriag  to  them  the  appearance  of  erysipelas. 
M.  Tonnelle  mentions  three  such  cases. 

As  to  the  eileni  of  this  infiltration,  it  may  be  cirenmsciibed  within 
a  few  inches,  or  it  may  extend  between  two  joints,  rarely  occupy- 
ing the  whole  ]imb. 

An  almxa  may  ha  formed  in  the  muscles  ar  cellular  membiane  of  a 
limb ;  or  a  succcsainn  of  abscesses  may  occur,  as  in  the  case  I  have 
mentioned ;   or  the  pus  may  be  diffused  threugh  the  various   soft 
%    rtmctures. 

^B     The  quantity  is  sometimes   enormons;   the  patient  safTers  mnch 
^^Uaiii,  and  may  be  seriously  injured,  if  the  discharge  continue  lung. 
^P^  The  symptoms  in  the  latter  case  are  those  ordinarily  met  with  in 
'    abKei9,  except  that  at  the  beginning   they  sometimes  resemble  a 
rtwumatic  attack. 

745.  MuRBtD  Anatouy. — The  primary  morbid  change  is  eri- 
denlly  in  the  reins  of  the  uterine  region ;  their  coats  are  thickened, 
and  sometimes  to  much  contracted  as  to  render  the  canal  impervious. 
The  lining  membrane  is  generally  paler,  and  coated  with  lymph  or 
pna,  which  may  extend  to  a  cnnsidcnible  distance. 

The  disease  may  be  confined  to  the  leins  of  the  uteris,  or  may  in- 
volie  those  of  neighbouring  parts.      The  spennatie  vein  is  the  one 
more  freqnenlly  aflectod^iheu  the  hypogastric ;  bot  it  may  invohe 
^(tile  renal  veins,  as  £ir  as  the  kidneys,  or  even  the  vena  cava. 
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It  is  lemarkable,  that  it  is  generally  the  Teins  of  one  side  cmly  that 
are  aflfected,  and  that  side  is  the  one  to  which  the  placenta  was 
attached. 

When  the  disease  affects  veins  distant  firom  the  utems,  the  snr- 
roonding  cellular  tissue  is  hardened,  and  contains  pniiform  matter. 

*^  In  a  certain  number  of  cases,  no  lesion  can  be  discovered  in  die 
vein,  but  the  presence  of  some  unnatural  fluid.  It  is  disputed  whe- 
ther it  is  absorbed,  or  the  product  of  venous  inflammation.  It  is  of 
little  moment  which  of  the  two  opinions  be  adopted ;  the  disease  de- 
pends not  upon  how  the  matter  is  produced,  but  whether  it  enters  the 
circulation.  Whether  this  be  by  absorption  or  by  inflammation,  pae^ 
peral  fever  is  the  result." 

746.  DiA(}N08is. — It  may  in  many  cases  be  extremely  diflicult  to 
distinguish  this  from  the  other  varieties,  at  least  in  the  early  stage. 

Generally  speaking,  the  pain  and  tenderness  are  more  local  and 
limited  than  in  peritonitis^  and  at  an  advanced  period  the  presence  of 
the  secondary  disease  will  at  once  indicate  its  true  character. 

747.  Treatment. — Severe  cases  of  this  species  of  puerperal  fever 
appear  to  defy  all  our  resources.  When  it  is  the  prevailing  charac- 
teristic of  an  epidemic,  the  vast  majority  will  die. 

"  The  two  indications,^  says  Dr.  Ferguson,  **  are,  1.  To  attend  to 
the  local  lesions.  2.  Never  to  forget  that  these  are  not  the  disease, 
but  merely  the  effects  of  a  more  diffusive,  though  concealed  cause,  to 
act  on  which  our  remedies  should  be  directed.  The  rationale  of  the 
treatment,  therefore,  consists  in  the  exhibition  of  such  remedies  as 
will  act  on  this  cause,  and  such  as  will  alleviate  or  remove  the  local 
affections ;  taking  care  that  in  our  attempt  to  effect  the  latter  end,  we 
do  not  so  act  on  the  constitution  as  to  give  additional  energy  to  the 
more  deadly  power  of  the  concealed  cause." 

This  rule  should  direct  our  employment  of  leeches,  blisters,  calomel, 
and  opium,  &c.,  in  the  early  stage,  and  stimulants  and  tonics  in  the 
latter. 

748.  5.  Inflammation  op  the  Uterine  Lymphatics. — This 
variety  of  puerperal  affection  was  first  noticed  in  France  by  M.  Dance ; 
and  since  by  Boivin  and  Duges,  Tonnelle,  Duplay,  Cruveilhier,  and 
Nonat  ;*  the  former  found  pus  in  the  lymphatics  in  32  cases,  and  in 
the  thoracic  duct  in  3. 

In  this  country,  it  was  first  recorded  by  Dr.  R.  Lee,  in  the  following 
case,  published  in  the  Medico-Chirurgical  Transactions : 

"  A  woman,  aet.  30,  in  an  advanced  stage  of  pregnancy,  was  admitted 
into  St.  George's  Hospital,  July  1,  1829,  under  the  care  of  Mr.  Caesar 
Hawkins,  in  consequence  of  sloughing  of  the  skin  covering  a  diseased 
bursa  of  the  patella.  The  removal  of  the  bursa  was  followed  by  great 
constitutional  disturbance,  and  on  the  14th  labor  came  on.     Two  days 


Rev&e  Med.  Franc,  et.  Strang,  for  1837. 


titter,  symptomB  of  nterine  inflamnrntion  made  iheii  appearance,  and  on 
the  IHth  day  death  took  place*  Thcmgh  the  pam  was  relieved  by 
bleeding,  ahc  never  rallied  after  the  attack.  On  eiamining  the  body, 
aome  purifomi  lymph  was  found  in  the  pelvis,  but  them  wag  no  increase 
of  yaeoularity  in  the  petiloncum.  In  the  broad  ligaments,  same  fluid 
was  uIbo  efiubcd,  and  oif  each  Bide  numerous  largv  absorbent  vessels 
were  observed,  passing  up  with  the  spcmmtic  vessels,  to  the  ttctplacalitfit 
cii^i,  which  wa»  unusually  distended.  All  these  vessels,  and  the  te- 
Brrvnir  ilselt^  were  fdled  with  pus ;  but  that  in  the  receptacle  was 
mixed  with  lymph,  so  as  io  be  more  solid;  the  vessels  themselves  vere 
firmer  and  thicker  than  usual.  The  thoradc  duct  was  qnite  healthy. 
The  ulerua  was  scarcely  conttaclad,  and  the  internal  sarface  of  the 
lower  half  was  soft  and  shreddy,  and  in  a  state  of  slough.  The  upper 
part,  where  no  pus  was  found  eslemally,  was  also  biaJthy,  or  nearly 

The  local  eymploms  are  ext«cdingly  obscure,  and  the  constitutional 
DiL«ii  very  Kke  those  in  nterine  phleUtis,  utid  quite  as  severe. 

71!l.  On  dissection,  the  lymphatics  are  found  distended  with  pus, 
and  generally  at  intervals,  so  as  to  give  them  a  beaded  appesjance. 

The  secMidari-  lesions  are  much  the  same  as  m  phlebitis. 

Thkatmbnt. — As  yet  we  know  of  no  remedies  capable  of  con- 
trolling the  disease. 


I 


CHAPTER  XXV. 


750.  Thib  disease,  under  varions  appc!lations,+  has  been  long  ktunrn 

Eo  thfl  profeasinn,  although  there  has  been  much  difTercnce  of  opinion  as 

to  ita  nature.     It  was  deacribod  by  Roderick  &  Castro,  in  1603,  and 

subsoqnently  by  Mauriceaa,  Puzos,  Levret,  Petit,  Leoke,  White,  Hull, 

[    Trye,  &c.  Se. 

_  -    It  consists  in  a  swelling  of  one  or  both  legs,  (simultaneauely  or  sac- 
fcessively.Jshorllyafter  delivery,  with  pain  and  tenderness,  an{i  nmning 

"  Med.  Chir.  Trans,  vol.  xv.  p.  61.      Lee,  Diseases  of  Women, 


Dr.  Good.  Bndienuii  sparganosa ;  by  others,  phlegmasia  laclea,  ra 
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a  definite  coone.    Tlie  left  leg  is  more  fineqaently  affected  than  the 
right 

It  may  occur  with  first  children,  but  it  is  more  frequent  after  sabse- 
quent  deliTeries. 

Women  of  a  delicate  constitution,  or  lymphatic  temperament,  are 
said  to  be  the  most  liable  to  the  attack,  bat  especially  those  who  have 
saffisred  from  uterine  irritation  after  delirery.  Hr.  Chatto^s  case  fol- 
lowed extraction  of  the  placenta. 

It  generally  commences  within  a  fortnight  aft^  delivery,  aometiBiefl 
on  the  third  or  fourth  day,  in  other  cases  not  till  some  weeks  have 
elapsed.  Of  2*2  cases  observed  by  Dr.  R.  Lee,  7  were  attacked  be* 
tween  the  fourth  and  twelfth  day,  and  14  after  the  second  week. 

751.  Patholooy. — Successive  authors  have  given  different  thefHies 
touching  the  essential  nature  of  this  disease  ;  and  tiiough  we  have  re- 
cently become  acquainted  with  the  most  important  point  of  its  patho- 
logy, it  is  not  quite  certain  that  even  yet  our  knowledge  embraces  the 
whole  series  of  facts  connected  with  it. 

M»iriceau  considers  it  to  be  owing  to  a  reflux  upon  the  lower  ex- 
tremities, of  certain  matters  which  ought  to  have  been  evacuated  by 
the  lochia. 

Puzos  and  Levret  attributed  it  to  deposits  of  milk  {eUpois  dm  lait) 
in  the  legs.  This  opinion  has  prevailed  extensively  in  these  cotintries ; 
and  with  some  practitioners  it  was  customary  to  keep  the  child  con- 
stantly to  the  breast,  to  prevent  this  metastasis  when  threatening,  or 
to  remove  it  when  it  had  occurred. 

In  the  year  1784,  Mr.  White,  of  Manchester,  published  an  inquiry 
into  the  nature  and  cause  of  that  swelling  in  one  or  both  of  the  lower 
extremities,  which  sometimes  happens  to  lying-in  women ;  and  he 
suggested  or  adopted  the  opinion,  that  the  disease  depends  on  obstruc- 
tion, or  on  some  other  morbid  condition  of  the  lymphatic  vessels  and 
glands  of  the  affected  parts. 

Mr.  Trye,  of  Gloucester,  in  an  essay  on  this  subject  (1792),  attri- 
buted it  to  a  rupture  of  the  lymphatic  vessels,  as  they  cross  the  brim 
of  the  pelvis,  under  Poupart's  ligament.  Soon  after  this.  Dr.  Ferrier 
maintained  that  there  is  a  general  inflammatory  state  of  the  absorbents 
in  this  disease. 

Dr.  Hull  (1800)  considered  the  proximate  cause  of  this  disease  to 
be  an  inflammatory  affection,  producing  suddenly  a  considerable  ef- 
fusion of  serum  and  coagulable  lymph  into  the  cellular  membrane  of 
the  limb.  All  the  textures,  muscles,  cellular  membranes,  lymphatics, 
nerves,  glands,  and  blood-vessels,  he  supposed  to  become  affected. 

So  fu",  the  theories  depended  upon  a  priori  reasoning,  not  npon 
pathological  facts  ;  and  the  first  light  thrown  upon  the  subject  by 
post  mortem  examination  was  by  the  late  Dr.  Davis,  Professor  of 
Midwifery  in  University  College,  London,  who  in  1817  examined  the 
condition  of  the  veins  in  a  patient  who  had  died  with  the  diswwe, 


And  foaai  that  they  hml  evidently  been  the  seat  of  extentdve  iafiom- 
After  this  he  taught  that  phlef;mu£ia  dalene  resulted  from  this  cauae. 


*  "  Morbid  appeuancea  obeervsd  on  eiamiiiiag  tJie  bod;  of  Caroline 
Dunn,  March  6,1817: — The  left  lower  eitremity  preaenled  an  nnifocm 
o^dctmitons  enlargement,  without  any  external  dijcoloration,  ftorn  the 
hip  to  the  foot.  This  was  found,  on  further  eiamination,  to  proceed 
from  the  oidinaiir  anSBaicoUB  dfuBiun  into  the  cellubir  tubstonce.  The 
inguinnl  ginndb  were  a  hitle  enlarged,  as  they  usaally  arc  in  a  dropsical 
limb,  but  pale  eoloured,  and  free  fivm  the  elightcst  sign  of  inflninmMioil. 
The  femoral  vein,  ftom  the  bam  upwards,  the  external  iliafl,  and  the 
common  iliac  rains,  as  fia'  as  the  junction  of  the  latter  with  the  cane- 
Bponding  trunk  of  the  right  side,  were  distended,  and  firmly  plugged 
with  what  appeared  externally  a  coagulam  of  blood.  The  femoral 
ponitm  of  the  lein,  slightl}'  thickened  in  ita  coats,  and  of  a  deep  red 
colour,  was  filled  with  a  firm  bloody  coagulum,  adhciing  to  the  udes 
of  the  tube,  so  that  it  could  not  be  drawn  oaL  As  the  red  colour  of 
the  vein  might  have  been  caused  by  the  red  clot  everywhere  in  close 
conlact  with  it,  it  cannot  be  deemed  a  proof  of  inflammation.  The 
trunk  of  the  profunda  was  distended  in  the  same  way  st  that  of  tht 
femoral  vein  ;  but  the  saphena  and  its  branches  wure  empty  and 
healthy.  The  substance  filling  the  external  iliac,  and  common  iliac 
portions  of  the  vein  waa  like  the  laminated  coagulum  of  an  anenrismal 
sac,  at  least  with  a  very  slight  mixture  of  red  particles  ;  the  tube  was 
completely  obstructed  by  this  matter,  more  intimate!)'  connected  to  its 
rariace  than  in  the  fi^moral  vein ;  adhermg  indeed  as  firmly  as  the 
coagulum  does  to  any  part  of  an  old  aneuiismal  sac  ;  but  in  its  centre 
there  was  t^.  cavity  containing  about  a  tea-spoonfiil  of  a  thick  fluid  of 
the  tonsistefice  nf  pus,  of  a  Ughlish  brown  tint,  and  pultaceou«  appear 
once.  The  uterus,  which  had  caiitmcted  to  the  usuid  degree,  at  such  - 
a  distance  of  time  from  the  delivery,  its  appendages  and  blood-vesicls, 
and  the  vagina,  were  in  a  perfectly  natuial  stale.  Thore  was  not  the 
least  appeamnce  of  vascular  congestion  about  the  organ,  nor  the  slight- 
est distension  of  any  of  its  vessels.  Its  whohs  substance  was,  on  the 
contrary,  pale,  and  the  vessels  everywhere  contracted  and  empty.  The 
■tale  o(  the  abdominal  cavity  and  its  contents  woa  perfectly  naturaL 
That  the  substance  occupying  the  upper  part  of  the  venous  trunk  and 
the  fluid  in  its  centisl  cavity,  had  been  deposited  thotu  during  life, 
iVom  inflammation  of  the  vessel,  does  not  admit  of  doubt.  I  am  also 
decidedly  of  opinion,  in  consequence  of  its  firmness,  and  close  adhe^ou 
lo  the  vein,  that  the  rod  coagulum  in  the  femoral  vein  was  the  result 
of  a  simihu  utfection  e>t«ndi)ig  aluTig  the  tube,  and  that  the  passage  of 
the  blood  through  it,  in  the  whole  tract  submitted  t 
nast  luLve  been  mmplttsly  obstructed  before  death." 
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and  in  May.  1823,  pablubed  a  paper  with  riwen  and  ifiit  i  rkwn  in  tk 
MecL  Chir.  Tian&  voL  iv. 

««  In  Janoanr,  18-23,  31.  BoaiDaad  rekted  aervnl  caan  and  diflct- 
tiotiA,  in  which  the  croial  reins  were  obliteiated.  in  wooen  who  Itti 
•alFered  hnm  nedema  of  the  lower  extremities  after  deUrecj;  and 
M.  IV>ailIaad  distinctly  stated  that  he  considered  ohstmctioa  of  ^ 
crofid  reina  to  be  the  canse,  not  onlv  of  the  oedema  of  lying-in  woomIi 
bat  of  manj  partial  diopfties." 

It  ift  but  jiut  to  remark,  that  although  this  bears  an  eariier  daft 
than  Dr.  Davii''  paper,  yet  the  latter  gentleman  had  been  pranmlflBSisf 
his  Tiewft  for  six  years  previoiL^y. 

In  IHHU  (I  believe).  Dr.  Robert  Lee,  acting  npon  a  sosgestioa  of 
Mr.  Guthrie's,  succeeded  in  tracing  the  aSected  veins  to  their  oc^ 
in  the  uteruA,  and  found  the  disease  equally  marked  there,  fie  tbea 
added  to  Dr.  Davis*  observation,  the  &ct  that  (at  least  in  manr  caies) 
crural  phlebitis  is  bat  an  extension  of  uterine  phlebitia. 

MM.  Petit,  Gardien,  and  Capuron,  regard  the  Hia^i^^^  ng  wfljimiiia 
tion  of  the  lymphatic  vessels  and  ^ands. 

Dr.  Bums  considers  the  nerves  as  involved  in  the  disease. 

Dr.  Campliell  coincides  rather  with  Dr.  Davis  than  Dr.  Lee. 

Dr.  Dewees  rejects  the  pathological  view,  and  is  rather  inclined  to 
adopt  that  of  Dr.  HulL 

M.  Bouillaud  has  written  a  very  able  article  on  this  subject  in  the 
Diet,  de  Med.  et  de  Chir.  Prat.  (1834),  in  which  he  includes  inflam- 
mation of  the  symphyses,  veins,  lymphatics,  and  nerves,  among  the 
proximate  cau!>es  of  phlegmasia  dolens. 

It  is  endent  that  if  we  take  pathological  anatomy  for  our  guide,  we 
must  conclude  the  disease  to  consist  in  inflammation  of  the  veins  of  the 
lower  extremities,  in  many  cases  propagated  from  the  veins  of  the 
ut«:rus ;  and  tliat  the  interruption  of  the  circulation  through  these  ves- 
sels gives  riw;  to  the  efiusion  of  serum  in  the  cellular  tissue.  This 
vif;w  also  derives  some  support  from  the  phenomena  which  result  from 
phhrhitis  in  other  situations. 

At  the  same  time  it  is  not  impossible  that  some  further  information 
may  l>c  uccessarj',  before  we  frilly  comprehend  the  true  theory  of  the 
disease. 

752.  Cal'ses. — ^The  exciting  cause  is  generally  the  impression  of 
rf)ld  ;  and  if  Dr.  l^ee's  views  be  of  general  application,  we  may  add 
disf^ase  of  the  uterus,  especially  of  that  part  to  which  the  placenta  is 
attached. 

753.  Symptoms. — As  this  disease  generally  occurs  in  women  who 
have  suffered  from  uterine  irritation,  or  inflammation,  and  may  even 
be  caused  by  such  condition  of  the  uterus,  it  is  not  surprising  that  the 
ordinary  premonitory  symptoms  should  commence  with  pain  or  un- 
easiness in  the  lower  nart  of  the  abdomen,  extending  along  the  brim 
of  thA  »-*  *  \g  iiritable,  depressed,  and  complains  of  great 
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Sometimea,  however,  there  aie  no  precursory  apnplomi,  the  patienl 
being  suddenly  seiiced  wilh  pain  in  the  calf  of  the  leg ;  or  it  ma<f  uom- 
mence  like  rhemnatiani,  affecting  the  back  and  hip  joint. 

When  the  disease  begins  in  thi:  pelvie,  the  pain  speedily  extends 
bdow  Pouport'a  Ugameat  down  the  thigh,  to  the  hatn,  calf  of  the  leg, 

It  is  conatant,  bnt  occasionally  remitting,  and  not  much  relieved  bj 
posture,  though  a  deponding  position  materially  increases  iL 

Shortly  after  the  cDauuencement,  the  ingiunal  region  is  -tumilied 
and  tense,  and  in  a  day  or  two  the  thigh  becomes  swollen,  tense, 
while,  and  shining.  This  swelling  may  ba  confined  to  the  thigh,  or 
extend  down  to  the  heel,  and  it  will  vary  mucb  in  amount ;  occasion- 
ally the  leg  is  enormously  increased  in  ike,  which  is  rather  a  {avonr- 
ahle  occurrence 

When  the  pain  originates  in  the  bock  and  hips,  chenales  and  vulva 
become  swollen,  gisesy,  and  tense. 

When  the  disease  commences  in  the  calf  of  the  leg,  the  swelling  is 
first  observed  there,  or  at  the  ankles,  gradually  extending  itself  up  the 
leg  and  thigh. 

The  temperature  E>f  the  limb  is  generally  increased,  though  some- 
times it  ii  below  tbe  natural  standard. 

At  the  commencement  and  decline  of  the  disease,  the  limhpils  upon 
pressure ;  but  when  the  distension  in  great,  it  does  not 

In  most  cases,  (he  femoml  vein  ma;  be  traced  from  the  groin  down 
the  thigh,  feeUng  hard,  and  rolling  under  the  finger  like  a  cord.  When 
the  attack  is  limited  to  the  leg,  bovrever,  this  it  not  the  cose. 

There  it  a  degree  of  tenderness  all  over  the  limb,  hut  it  is  very 
marked  along  the  course  of  tbe  inflamed  vessel ;  there  is  neither  red- 
ness nor  discolotation. 

The  [ngiiinfll  glands  are  generally  swollen  and  hard ;  in  some  rare 


imbisne ;  and  llums  stales 


Abscesses  may  form  in  the  cellular  n: 
that  mordiicstiDn  has  occurred. 

Either  leg  (nay  be  aflectwi,  ihough  the  left  appears  la  be  room  fre- 
quently attacked  ;  and  it  not  infrequently  happens  that  the  sound  leg 
particlpales  in  the  disease  before  the  otlier  is  perfectly  well,  and  then 

When  once  the  swelling  lakes  place  the  limb  becomes  useless ;  the 
patient  can  neither  bend  it,  nor  place  it  on  tbe  ground. 

The  cnnstitutjon,  as  migfal  be  expected,  sofiers  cnnsiderably  during 
the  attack  ;  the  pnUe  becomes  quick  (100  to  140)  though  weak,  the 
tongue  white  and  coatod,  the  thirst  considerable,  the  countenance  pale, 
the  appetite  is  lost,  the  bowels  deranged,  the  urine  turbid.  The  pa- 
tient is  restless,  and  generally  sleepless. 

The  inlemal  genit^  ore  tender,  and  the  lochia  sometimes  diminish- 
ed, or  offensive,  but  more  frequently  unaltered. 
H        Of  counc,  these  symploius  will  vary  in  intensity,  according  to  thi- 
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violence  of  the  attack ;  and  when  the  acute  stage  is  over,  (in  ten  days 
or  a  fortnight,)  the  constitutional  disturbance  subsides,  and  the  a&c- 
tion  becomes  local,  and  chronic 

754.  Terminations.  —  1.  It  may  terminate  in  resoluHom  —  the 
symptoms  altogether  subsiding,  the  effusion  disappearing,  and  the 
patient  recovering  the  use  of  her  limbs. 

2.  The  subsidence  may  be  more  gradtial,  the  limb  continuing 
swollen  for  months,  and  the  patient  being  unable  to  use  it  fireely. 

In  th'ssc  cases  there  may  be  some  thickening  of  the  cellular  tissue, 
and  sometimes  the  veins  remain  varicose. 

3.  As  already  stated,  ntppuraikm  may  take  place,  even  to  a  great 
pxtent,  so  as  to  change  the  character  of  the  disease,  and  even  to 
threaten  danger  from  exhaustion. 

4.  Death  may  occur,  either  suddenly — ^perhaps  as  the  patient  raises 
herself  in  bed— or  more  gradually,  from  the  secondary  diseases  conse- 
quent on  phlebitis. 

755.  Morbid  Anatobty.  —  On  opening  the  limb,  it  is  found  to 
be  distended  by  serum  effused  into  the  cellular  membrane* 

The  vein  is  obliterated  by  clots  of  blood  firmly  adherent  to  its 
parietcs,  which  are  thickened ;  its  inner  membrane  is  of  a  deep  red 
colour,  the  result,  cither  of  staining  from  the  clots,  or  of  inflammation. 

A  membrane  of  coagulable  lymph  may  be  found,  instead  of  the  dot, 
lining  different  vessels. 

The  veins  may  contain  purulent  matter. 

The  vessels  which  have  been  noticed  as  participating  in  these 
changes,  arc  the  femoral,  the  external,  internal,  and  common  iliacs  of 
either  side,  the  epigiistric,  spermatic,  circumflexa  ilii,  the  uterine,  va- 
ginal and  saphena  veins,  and  the  vena  cava. 

Pus  is  also  met  with  in  the  absorbents,  and  evidences  of  inflamma- 
tion.    The  nerves  are  also  inflamed  in  some  cases. 

A  scries  of  small  abscesses  are  found  in  the  substance  of  the  limb, 
or  a  single  one  of  large  size. 

Traces  of  secondary  disease  are  discovered  in  the  different  cavities, 
joints,  &c. 

756.  Prognosis. — ^Though  we  cannot  say  that  the  disease  is  with- 
out danger  altogether,  when  severe,  yet  the  proportion  of  deaths  is  so 
smalU  that  in  the  great  majority  of  even  severe  cases,  our  prognosis 
may  be  favourable  ;  still  more  decidedly  when  the  attack  is  slight. 

757.  Diagnosis. — The  characteristic  marks  of  the  disease  are,  the 
time  of  its  occurrence  —  after  delivery  ;  the  uterine  symptoms  preced- 
ing— the  pain  down  the  thigh  and  leg  —  the  swelling  ;  but  especially 
the  painfid,  hard,  cord-like  femoral  vein. 

When  the  greater  part  of  these  symptoms  is  present,  there  can  be 
no  doubt  of  the  nature  of  the  disease. 

758.  Trbatment. — The  condition  of  the  patient  after  confinement 
will  of  necessity  somewhat  modify  the  activity  of  the  treatment. 

GeneraUy  speaking,  vensesection  will  not  be  required  ;  but  if  the 
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patient  be  of  a  plethoric  habit,  if  she  have  in  some  degree  recovered 
her  confinement,  and  if  the  disease  set  in  with  great  violence,  it  may 
be  advis^Ie. 

Leeches,  in  numbers  proportioned  to  the  severity  of  the  attack, 
should  be  applied  along  the  course  of  the  femoral  vein,  to  the  groins, 
or  to  the  calf  of  the  leg,  and  a  poultice  applied  when  they  fall  off.  If 
decided  relief  be  not  obtained,  they  may  be  repeated  in  smaller  num- 
bers, once,  twice,  or  thrice. 

As  the  bowels  are  almost  always  in  some  degree  disordered,  appro- 
priate remedies  must  be  tried.  If  diarrhoea  be  not  present,  purgatives 
may  be  given,  and  we  are  advised  to  prefer  the  saline.  I  have  cer- 
tainly seen  benefit  result  from  small  doses  of  Tartar  emetic,  given  along 
with  the  cathartic. 

Saline  effervescing  draughts  may  also  be  given. 

Different  statements  have  been  made  as  to  the  effect  of  blisters; 
some  regarding  them  as  specifics,  and  others  altogether  rejecting  them 
as  mischievous.    My  own  experience  is  in  favour  of  them. 

Turpentine  fomentations  are  sometimes  decidedly  usefiiL 

When  the  pain  is  severe,  or  the  patient  irritable,  restless,  and  sleep- 
less, opiates  will  be  necessary. 

The  diet  should  be  bland,  and  chiefly  farinaceous. 

When  by  these  means  the  acute  stage  has  been  terminated,  and  the 
constitutional  symptoms  relieved,  we  may  change  our  local  and  general 
treatment.  Gentle  support  may  be  afforded  to  the  limb  by  a  light 
flannel  bandage,  and  sOghtly  stimulating  friction  employed. 

In  this  stage  the  frequent  application  of  small  blisters  has  been  es- 
pecially recommended. 

Tonics  may  also  be  given  ;  bark,  or  quinine  and  sulphuric  acid,  will 
be  found  the  most  serviceable. 

The  diet  may  be  improved ;  meat  may  be  allowed,  and  a  moderate 
portion  of  malt  liquor,  or  wine. 

If  at  any  time  the  lochia  should  be  offensive,  vaginal  injections  of 
tepid  milk  and  water,  twice  a  day,  should  be  employed. 

After  some  time,  air  and  slight  exercise,  with  sea-bathing,  will  be 
found  to  conduce  to  the  perfect  restoration  of  the  patient. 


CHAPTER  XXVT. 


759.  Females  may  suffer  from  an  attack  of  mania  during  geMBtioD, 
during  tabor,  or  after  panurition.  The  two  latter  cases  wSi  occoff 
our  uttsntion  is  thin  chapter.  The  tempaiBiy  delirium,  or  mania, 
which  occurs  during  labor,  was,  I  believe,  fint  recorded  by  my  fiiend. 
Dr.  Montgomery.  It  appears  at  two  parliralar  periods  of  the  labor  i 
first,  HB  the  head  pauses  through  the  db  ul«ri,  and  again,  at  11 
through  the  oa  eit«nium.  It  would  appear  tn  lie  owing  to  t 
treme  anfibriag  at  these  times,  acting  upon  an  irritable  and  n 
tempenunt^nt.  It  is  very  t«aipaniTy,  generally  lasting  but 
ininutee,  and  then  subsiding. 

The  most  curious  point  about  it  is,  that  the  patient  is  on 
coDBcioue  of  her  incoherence^  A  lady  whom  I  attended  a  abort  til 
f^,  and  in  whom  this  delmum  occurred,  aBaured  me  that  ahe  kni 

760.  Paorpaml  mania,  in  the  uaml  sense  of  the  term,  is  h_ 
meana  a  rare  disease.  It  may  attack  the  padent  a  few  hours  or  di 
after  delivery,  and  more  frequently  before  the  lacteal  secretion  is  fit 
estaUished,  although  caaes  occur  at  a  later  period,  and  even  a 
to  be  the  result  of  weaning. 

Females  of  a  nervoue,  irritable  temperament.  Beam  pecoliaily  a 


moua  to  it,  and  occasionally  thoae  of  plctbori 
elingB.  It  is  aaid  to  prevail  especially  durin; 
7fii.  Caobks.— It  was  formerly  attributed  t 


is  of  the  milk. 


habit  and  of  sensitim 

More  recently  it  has  been  attributed  to  local  irritation  of  tt_ 

or  other  parts ;  to  irritation  and  losa  of  blood  combined ;  to  the  p 
liar  condition  of  the  lexui^  system ;  to  the  diaturbiuices  of  the  t 
aysteni,  occasioned  by  delivery ;  or  to  the  effects  of  suckling. 

No  doubt,  also,  it  mny  be  partly  attributable  to  the  shock  wide 
the  nervous  system  receives  at  the  time  of  labor. 

Hcmoirhage  has  been  ennmeiatod  amonz  the  predii 
4ud  the  exciting  causes  are  said  to  be  fnght,  anger,  i 
species  of  mental  emotion,  disordered  digestion,  &a 

There  is  no  reason  to  believe  that  it  arises  fium  inflammatory  aetiai 
in  the  brain. 

7fi2.  SvMPTOius —  The  attack  may  either  come  on  aiiddenly,  i 
gradually ;  in  the  former  case  the  patient  may,  perhaps,  awake  out  i 

"  ■  '  '  .  ..  -      ■        jnntly  and  incoherently  (J 


n  the  hi 


implained  of  head'Otbe  for  sc 


conitanlly  of  it, 

tie  mental  integrity  is  hrolteD,  »ne  ceases  lo 

except  fur  a  few  momenle,  Bad,  in  tact,  Iwcomi 


leg 

BleeplcBBiieSB.  The  loss  of  rest  producea 
jid  her  mind  hecomea  depiceaed  and  fret- 
le  fended  inattention  or  unkindneas,  or 
her  raiad,  and  from  talking 
proceeds  to  talk  irroliannlly  about  It.  Once 
'  aa  any  point 


stances,  from  ineanity  generally,  and  therefore  I  need  not  enter  upon 
them. 

There  are  two  distinct  chuses  of  cases  ;  those  which  are  accompanied 
by  fever  itnd  quick  pulse,  and  those  which  are  not ;  and  this  is,  per- 
haps, the  moat  important  point  in  the  history  of  the  disease. 

Wc  find  the  former  clasa  of  patients  complajn  of  head-ache,  and 
throbbing  in  the  head ;  the  face  is  flushed,  the  cje  unsettled  and  in- 
telerant  of  Kght,  the  raving  is  incessant,  and  the  patient  difficult  to 

In  the  latter  we  find  the  pulse  bat  littlo  quicker  than  asual,  and 
weak,  the  surface  natural,  and  vcij  little  head-ache.  The  tongue  is 
generally  whjto  and  loaded,  tho  stomach  disordered,  and  the  bowels 

7li3,  TiBMiNATiDNS.— 1.  It  may  cease  suddenly  after  twenty-fijot 

2.  [t  may  continue  an  indefinite  time,  and  the  patient  ullimalely 

n  death.     This  is  almost  peculiar  to  those 


3.  It  may  term 

it  occura  after  doliTery. 

764.  Trratmbnt. — It  seems  to 
there  are  but  few  cases  which  reqoii 
it  should  be  used  most  cautioui 
the  forehead  or  templi 


is  almost  peculiar 
nd  fever  is  present 
state  of  permanent  insanity. 


b_      Lew 

K^ifti 

rWBRkei 


a  better  mode  of  abstracting 

__       .  _  litB  certain  to  do  mischief^  by 

_  the  patient,  and  increasing  the  irritability. 

Some  benefit  will  bo  duiived  from  shaving  the  head,  and  applying 
cold  lotions,  or  a  bladder  of  pounded  ice. 

But  more  devided  relief  seems  to  bo  aiforfed  by  thoroughly  freeing 
the  bowels  by  purgatives  and  ouemato,  and  then  administering  an 
opiate,  when  not  caunter-indicaled  by  the  state  of  the  pulse. 

Emetics  have  been  recommended,  but  their  voluo  seems  doubtful, 
unless  there  be  a  necesaitj  for  evacuating  some  oSensive  matter  in  the 
stomach. 

AntispaimodicB— especially  camphor,  are  said  to  be  very  uss&l. 

DilTusihle  stimuli.  In  combination  with  the  opiate,  hate  b«ini  found 
very  beiieficiaL 
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Tartar  emetic,  in  small  doie*,  wiD  be  of  nse,  espeoaD  j  in  am 
where  the  pulse  is  quick,  and  may  {woboblj  sapenede  the  neeetstr 
for  bloodletting. 

Tonics  will  be  beneficial  when  the  mania  sobadea;. 

The  utmost  quiet  wiU  be  necessary.  The  diet  should  be  Uand  and 
nutritive. 

Great  skill  must  be  exercised  in  the  moral  managemeiit  oi  the  pa- 
tient, so  as  not  to  increase  the  irritation.  There  is  more  to  be  gsoec 
by  the  appearance  of  yielding  to  the  wishes  or  whims  of  the  patient, 
than  by  resisting  them. 

Some  authors  recommend  that  die  patient  should  cease  mining,  u 
the  suckling  may  prolong  the  irritation. 

**  The  first  signs  of  recovery  are  to  be  observed  in  the  abatemoit  of 
the  fits  of  agitation,  in  their  violence,  or  the  retnm  €»f  the  right  undtf- 
standing,  though  for  short  intervals.  It  seems  that  peculiar  address  i& 
required  to  foster  any  tendency  to  their  natural  habits,  and  by  a  sen- 
sible and  wise  management  of  these  tendencies,  the  recovery  may  be 
much  promoted/^ 


CHAPTER  XXVII. 

KPHKMBRAL    FEVER   OR   WEED. 


765.  This  is  a  short  attack  of  fever,  to  which  females  are  especiaUv 
liable  during  the  early  part  of  their  convalescence,  though  it  may  occur 
at  a  later  period. 

Females  of  sensitive  constitutions  are  most  obnoxious  to  it. 

766.  Causes. — The  most  frequent  cause  is  the  impression  of  cold, 
perhaps  on  rising  from  bed,  or  changing  the  room,  &c. 

Indigestion,  or  irregularity  of  the  bowels,  may  also  give  rise  to  it. 
Fatigue,  mental  agitation,  and  want  of  rest,  are  also  enumerated  among 
the  exciting  causes. 

767.  Symptoms. — The  attack  commences  by  general  uneasiness, 
palpitation,  and  shivering,  with  head-ache,  pain  in  the  back  and  limbs, 
soreness  of  the  skin,  thirst,  rapid  and  sometimes  irregular  pulse,  &c. 

To  this  succeeds  a  well-marked  hot  stage,  with  flushed  face,  throb- 
bing temples,  pain  over  the  eyes,  rapid  full  pulse,  pain  of  the  breasts, 
soreness  of  the  abdomen,  &c.,  and  it  terminates  in  a  profuse  sweat, 
which  removes  the  fever,  and  relieves  the  other  symptoms. 

1'ho  tongue  is  coated,  the  stomach  is  often  disturbed,  and  the  bowels 
confined. 

During  the  paroxysm,  the  fever  often  runs  very  high,  and  the  dis- 
tress is  proportionally  great.  Occasionally  the  mind  is  confused  and 
distressed  ;  and  in  some  cases  the  patient  is  delirious. 
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For  the  time,  the  secretion  of  milk  is  diminished  or  suspended,  and 
the  lochia  also,  but  they  return  after  the  paroxysm. 

The  fit  is  generally  completed  in  twenty-four  hours,  always  in 
forty-eight ;  and  if  properly  treated,  it  seldom  returns.  If  neglected, 
however,  it  may  assume  the  form  of  an  intermitting,  or  continued 
fever. 

Unless  it  assume  this  character,  it  is  of  very  little  consequence,  and 
very  easily  managed. 

768.  Diagnosis. — From  the  violence  with  which  it  commences,  it 
may  easily  be  mistaken  for  puerperal  fever ;  but  the  cessation  of  the 
paroxysm  after  some  hours,  and  the  absence  of  marked  abdominal  ten- 
derness, will  generally  enable  us  to  distinguish  it.  Indeed,  the  pecu- 
liar violence  with  which  it  commences,  is  itself  more  characteristic  of 
weed  than  puerperal. 

769.  Treatment. — During  the  cold  stages,  hot  bottles  and  warm 
bed-clothes  may  be  applied,  so  as  to  relieve  the  distress.  Warm  drinks 
and  cordials  may  also  be  given. 

During  the  hot  stage,  a  comfortable  quantity  of  clothing  must  be 
continued,  and  diaphoretics  given,  so  as  to  favour  perspiration ;  and 
during  the  sweating  stage,  we  must  guard  against  cold,  and  diminish 
the  clothing  very  gradually. 

As  for  purgative  medicines,  which  are  necessary,  I  have  found  the 
combination  of  Salts,  Senna,  and  Tartar  Emetic,  the  most  useful ;  but 
any  other  purgative  may  answer  the  purpose.  If  the  tongue  be  foul, 
and  the  stomach  loaded,  an  emetic  may  be  advisable. 

Very  rarely  will  it  be  necessary  to  take  away  blood,  and  then  only 
if  there  be  much  local  pain.  A  few  leeches  to  the  head,  or  to  the 
breasts  if  they  be  painftil,  may  be  of  use ;  but  in  the  majority  of  cases 
they  are  unnecessary. 

We  should  carefiilly  examine  the  state  of  the  uterine  system,  as 
irritation  may  otherwise  go  on  unsuspected,  and  be  the  cause  of  much 
subsequent  distress. 

The  diet  may  be  nutritious  after  the  paroxysm  is  over,  and  even 
mild  tonics  be  given,  if  necessary.  Dr.  Campbell  recommends  five- 
grain  doses  of  camphor,  four  or  five  times  a  day  for  some  days,  to  allay 
nervous  irritability. 

Great  care  must  be  taken,  after  the  fever  has  terminated,  to  avoid 
all  occasion  of  cold,  or  any  cause  which  may  reproduce  the  attack. 
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orgaat,  and  the  Ji&turegf  aalmaJbodJeB  generally, '*^£JifibHi^  f^edieai  JotirrmX- 

A  MANUAL  of  GENERAL  THERAPEUTICS.      With 

Rules  for  Prescribiog,  and  a  copious  Collection  of  Formulie.      Br  Ji 

Sfillan,  M.D.  A.m.     Foolscap  8vo.  cloth  leltered,  price  lOs,  Sd. 

"  The  manoei  In  whleh  Dr.  Spillan  hai  eieirated  hia  arduom  (atk,  leflecu  hitJ, 

credit,  bD(b  OB  hia  indnstry  and  Judgrnem.    We  can  uTely  recammend  hia  Toil 

u  one  calculated  In  he  of  gnat  ?aluE,  not  only  to  the  undent,  but  to  the  pr»cii- 

••  lie  alyle  ia  elBBi  and  limple;  (n  a  tmall  space  ISere  ii  condenaed  a  conaider- 
able  quantity  of  useful  matl»,  lome  judldoui  ruleifarpreuril^ng,  ud  a  Urge 

cure  dlBeuea."— Pro(iiie*aJ  MnHeni /oumn;.  '  Pievm  aod 

THE    SIGNS    of  DISEASES    DEDUCED    from    the 

SYMPTOMS,  and  aiplaincd  hy  reference  to  PATHOLOGICAL 
ANATOMY.  Transkted  ficra  the  German  of  Profcaaor  Scbill. 
*    I  Notts.    By  D.  Sfu-lan,  M.D.  A.IL     Fotplaap  8to, 
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THE  SURGEON'S  VADE  MECUM.    ByRoBEBT  Droitt. 

Second  edition.'  Illostraled  by  Fifty  wood-engmvings.  FoolBcap  8vo. 
doth  lettered,  price  \0t.  6d. 

■■  An  idmlnble  guid*  to  Ibe  itodent  in  incger;:  Ibe  autlioi  has  Introduced  a 
tsrge  prapaniDD  of  £oiuid  idenllfic  Infarmalinn  on  lacgical  palhalogy."— £i(iii. 

la  rounir  sutf Mm  B9  an  adnilrBtils  dlgcit  ot  tbaprbicipleBHadpruniceofmridein 

DR.  HOOPER'S  PHYSICIAN'S  VADE  MECUM;  or,  a 

Manual  of  the  Principloe  imd  Poctice  of  Physic  New  edition,  cond- 
dembly  enlarged  imd  improved,  with  ui  outline  of  Oeneml  Pathology 
and  Tlierapeu^cs.  By  Williau  Augustus  Guy,  M.B.  Cantab, 
i'hyaiciau  tu  King's  College  Hoapita],  Foolscap  6vo.  cloth  lettered, 
price  lOi.  Sd. 


OUTLINES    of    HUMAN    OSTEOLOGY.      By  F.  0. 

WAiin.     30nio,  doth  lettered,  price  os, 
"  ThE  author  bu  evidently  been  at  great  pains  to  insure  scouracji  wlilla  in  liii 


ELEMENTS  of  MATERIA  MEDICA  and  PHARMACY. 

By  O'BRyEN  BKtt.iNQHAM,  M.D.  Lecturer  on  Msteria  Modica.      And 
AHTMUtt  MlTcHKLL,  M.D.  Lecturer  on  Botany.    Part  I.  llvo.  sew.'d, 

wi  [ecommenil  II  ai  lieiiig  decidoilly  the  l)esl  of  the  lilnd  ihst  has  appemed  for 
"  Wsoan  Kfoly  f  ocommenil  the  prcient  portion  of  the  work  to  both  ituHeiil  and 

PRACTICAL  TREATISE  on  the  MANAGEMENT  and 
DISEASES  ofCHlLDREN.  By  Rk.hard  T.  Evavson,  M.D.  and 
H.MaunsbL1,,M.D.  Fourth  Edition.  8vo. cloth, lettered, price  12s. 6rf. 
"  1  refer  the  prohailonal  readtr  U  Iba  able  vrorli  of  Dm.Mauniell  and  Evaniou 

nurHrrjrof  ewyloDilyt  lEirould  tave  many  Uvea,  and  prevent  mucb  aufferiog." 


C7louilr  and  □■rendlydrkttn  up,  and  exhibits  EbejoiDttl^^ 


Eoli^s;^^  qt  ^%  ^' 


i 
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'i'M 


OBSERVATIONS  on  the  SURGICAL  PATHOLO( 

TREATMENT  of  ANEURISM.      Being  the  snhstanoe  rf-_- 
uf  Lectures  on  tfaat  Diieaie  dclJTCTed  in  the  School  of  the  Rojil  CiJIi 


THE  ANATOMY  of  SUICIDE.     By  Forbes  Wl 

Member  of  tht  Ru)-al  CoUege  of  Snrseont.     8»o.  cloth,  lei 


Buj  KijiUiulmle  or  eiemplift'lbe  crime  i  BllogElLei  the  book  Ij  highlj  tilait 

PRACTICAL   OBSERVATIONS  on    DISTORTIONS 

the  SPINE,  CHEST,  and  LIMBS;  together  with  Remub 
Famine  and  other  diuiue*  connected  with  impaired  or  dekl 
motion.  By  W.  T.  Wabd,  F.L.S.  Member  of  the  Royal  Collep 
Surgeoni.  Second  Edition.  8>o.  clatfa,  price  7a. 
"  Thti  carlani  and  islaeiiliiii  Tclome  fornii  a  strlkliig  omtrsM  ts  a  midlt 
of  wotki  on  the  «ub)e«  of  dlstortioM,  in  Ihc  IMnl  Abienee  of  all  qtuckioi] 

THE    ELEMENTS  of  the   THEORY    and    PRACTII 

of  MEDICINE.     By  Geohgb  OaitDOBV.  M.D.  Fellow  of  the  H« 

College  of  Fhyaicoana.     The  iifth  Edition,  considerably  cnhus^.  E 

cloth,  price  I  Hi, 

*,*  In  this  edition  tie  mhbIIs  of  the  Anthnr'n  mora  recent  eiperiE 
have  been  iDforpnrated  into  the  leit,  and  other  improvements  introdw 
calculated  tu  givs  additional  valne  to  the  work. 

initiae  oo  Medicine  nhicti  tbe  Hudtnt  oi  Tonng  praclltloner  van  con&ult ;  II  < 


OUTLINES  of  BOTANY,  including  a  General  History 

the  Vegetable  Kingdom,  in  which  plants  are  amuiged  according  to ' 
System  of  Natural  Affinities.  By  the  late  Qilbbrt  T.  Burnett,  P.l 
Professor  of  Botany  in  King'i  College,  London.  lUnstiutcd  by  J 
Wood  Engravings.    Bra.  doth,  lettered,  price  31j. 

AN  EXPERIMENTAL  INQUIRY  into  the  LAWS 
the  VITAL  FUNCTIONS,  with  a  view  to  remoye  the  inoonriMcnc 
of  our  present  doctrines,  and  thns  to  establish  more  co^ 
restiecting  the  Nature  and  Ti^atinent  of  their  Diseasei 
A-P.  W.  Phiup,  M.D.,F.R.S.,L.&,  E.  Fourth  Edldon. 
(ri{ed  both  in  the  Physiological  and  Practical  piirl.  1 2i 

EATISE  on  OBSTETRIC  AUSCULTATION.! 
N.utaBLB,  Translated  from  the  Oernian  by  CiaaietS^ 
nalc  of  tbe  University  of  BerUn.  1 8mo.  doth,  price  || 
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